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ABSTRACT 
 Many health professions are exploring the unique qualities of humanities for 
insights about humanistic practices, however humanities-based pedagogy has particular 
relevance to occupational therapy. Given the pressures to standardize and rely on 
quantitative evidence in occupational therapy practice, it is particularly important to 
provide students with a strong foundation in humanistic principles that are at the core of 
the profession. This doctoral project used the pedagogy of John Dewey and evidence in 
health humanities to develop a humanities-informed course in occupational therapy titled, 
Perspectives on Disability and Health and Older Adults. The course design integrates 
physical and biological sciences, social sciences and humanities to offer multi-focal 
insights into the perspectives of others, and to foster self-awareness and reflexivity.   
Students will engage with interdisciplinary faculty and older adults in experiences with 
visual art, performance, and literature to explore human experiences relating to 
occupation. The course aims for students to advance their understanding of the artistry of 
practice, to foster client-centered practice, and to advance critical thinking. An evaluation 
using both formative and summative methods will be used to improve the course and 
assess its impact on students. The project provides an example for other faculty who are 
  viii 
inspired to use humanities to teach client centeredness, artistry of practice and critical 
thinking. Deweyan informed humanities based learning may contribute to wise 
occupational therapy practices and growth of the profession.   
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CHAPTER ONE: INTRODUCTION 
It is often said that occupational therapy blends art and science to enable client 
participation in occupations (Rogers, 1983; Wood, 1995; Peloquin, 2002). Humanities 
would, accordingly, have a principal place in occupational therapy education, alongside 
physical and biological sciences, and social sciences. Yet the current paradigm of 
evidence-based practice, informed by positivist epistemology and reimbursement 
policies, has subordinated the humanities as important ways of knowing in the profession 
(Kinsella & Whiteford, 2009). Education standards in occupational therapy reflect this 
imbalance, and risk leaving out humanities-based preparation essential to client-centered 
practice, artistry of practice, and critical thinking.  Although students and occupational 
therapists acquire these abilities to varying degrees, intentional use of humanities may 
better prepare them for practice, particularly with older adults who may see the world 
very differently than young therapists.  This project developed a theoretically grounded 
humanities-informed course on aging, designed to integrate the science and art of practice 
of occupational therapy. 
This project is based on the assumption that science and evidence-based education 
is insufficient to prepare client-centered occupational therapists (Mattingly & Fleming, 
1994; Yerxa & Sharrot, 1989; Peloquin, 1996a). Humanities offer valuable understanding 
about the human condition that can foster occupation-based and client-centered practice. 
Humanities, including visual art, literature, dance, and performance, are expressions 
imbued with emotion, aesthetics and culture that are not limited by rules of science or 
constraints of verbal language. Although social sciences adopt inquiry processes from 
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humanities, such as narrative analysis, humanities offer health professionals a  “sharper 
instrument” to explore the range and depth of human experience (Belling, 2010; Hurwitz, 
2013) 
The humanities-informed course titled “Perspectives on Disability and Health and 
Older Adults” that is the focus of this project is part of an entry-level occupational 
therapy curriculum. Humanities-based learning experiences are designed to broaden 
students’ ways of knowing, and deepen their ability to understand diverse perspectives, 
particularly those of older clients and families. With this deepened understanding, 
students will be empowered and informed to enact the compassion and caring that 
characterize the values of the profession.  
Background 
Occupational therapy’s origins in the era of Arts and Crafts and Moral Treatment 
tells us that humanities, broadly, are important to inform practice.  Indeed, occupational 
therapy is a practice built upon the meaning and purpose of occupations in real life 
worlds. Clinical reasoning in occupational therapy has as much to do with motivations, 
inner experiences, and being in the world as it does with bodies and health conditions. 
Although many health care professions are discovering humanities-based learning, 
occupational therapy is particularly well-suited for it because our work is closely related 
to key dimensions of quality of life: doing, being, becoming and belonging (Wilcock, 
1999).  
 Occupations are complex, infused with meanings, and situated in bodies, cultures, 
times, and places. Occupational therapists must integrate diverse subjects and 
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epistemologies to solve problems of living that are uniquely experienced by each client. 
Preparation for this work requires deep ability to understand clients’ perspectives on their 
experiences, needs and hopes. Humanities teach about the human condition, and have 
particular value for occupational therapists to understand and make connections and 
therefore be effective in practice with older clients. 
Humanities appear as part of occupational therapy education in three ways. First, 
humanities are part of the liberal arts base for practice, to teach critical thinking, ethical 
reasoning, and reflection.  The need for this foundation was the key argument for 
requiring baccalaureate education in the profession over 50 years ago (Yerxa & Sharrott, 
1989).  Second, humanities, such as arts and crafts, are taught as therapeutic occupations 
to be analyzed and used in practice. A third use for humanities is the focus of this project, 
humanities-informed pedagogy. These methods are used in education to help students 
understand clients and themselves for effective interventions, therapeutic relationships 
and outcomes. 
Smith, Molineux, Rowe, and Larkinson (2006) summarized claims in the 
literature about the benefits of health humanities as follows. Humanities develop an 
appreciation for the complexity and diversity of human experience, and meanings of 
illness, loss, and suffering. They offer ways for students to connect their personal and 
professional knowledge and experience. Arts can be used to learn skills of observation 
and expression.  This capstone project draws upon these contributions of humanities to 
inform occupational therapy education related to older adults.  
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Identified Problem 
Hasselkus, Dickie, and Gregory (1997) published a qualitative study that exposed 
problems of meaninglessness and unsatisfying experiences of occupational therapists in 
long term care. The study, titled “Geriatric occupational therapy: The uncertain ideology 
of long-term care,” painted a grim picture of daily life for the older adults, as well as their 
occupational therapists, who expressed hopelessness about their ability to actually 
improve the quality of life for their clients. Much has happened in the years since that 
publication. Aging demographics and advocacy efforts have brought attention to the 
experiences of older adults. At the same time reimbursement policies, like reporting 
therapy in terms of minutes and standardized outcome measures, have skewed 
occupational therapy practice and education toward reductionistic practices, pushing 
humanities-based knowledge to the periphery (Jongbloed & Wendland, 2002; Howard, 
1991; Peloquin, 1993).  The concept of underground practice was coined to describe how 
occupational therapists engage with client narratives secretly, in contexts where human 
experience is delegitimized as part of healthcare (Fleming & Mattingly, 1994).   
Despite pressures to move away from humanities, leaders in the profession have 
argued for humanities as essential preparation of occupational therapists (Peloquin, 1989, 
2002; Kinsella 2010; Mattingly & Fleming, 1994). The American Occupational Therapy 
Association Practice Framework contains numerous and repeated concepts relating to 
humanities, such as wellbeing, meaning, values, and beliefs, which lends support to 
humanities as part of the education of therapists (AOTA, 2014).  However current 
standards for occupational therapy education do not require humanities except as 
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ambiguously foundational, and typically occurring prior to occupational therapy 
education (AOTA, 2012). Absence of humanities in their education may have 
significance for occupational therapists’ ability to employ a holistic understanding of 
older clients’ experiences, meanings, values, and desired outcome of intervention. 
The following example introduces the concept of humanities in occupational 
therapy education. Students are asked to read a passage from Eudora Welty’s 1969 novel 
“The Optimist’s Daughter”, in which a woman returns to her small Southern town to care 
for her once domineering father, who is in the hospital now, frail and blind. 
Here was his daughter, come to help him and yet wrenched into idleness; she 
could not help him... What occupied his full mind was time itself; time passing: 
he was concentrating. She was always conscious, once she knew, of the efforts 
being made in this room, hour after hour, from his motionless bed; and she was 
conscious of the time along with him, setting her inner chronology with his, more 
or less as if they needed to keep in step for a long walk ahead of them….The 
Venetian blind was kept lowered to let in only a two-inch strip of March daylight 
at the window. Laurel sat so that this light fell into her lap onto her book, and [her 
father], holding himself motionless, listened to her read, then turn the page as if 
he were silently counting, and knew each page by its number. (Welty, 1969, p. 
19-20) 
 
Consider how close reading of this fictional account could lead to insights that 
prepare occupational therapists to enter hospitals rooms of older clients.  Class discussion 
could illuminate the profound temporal, physical, cultural and emotional spaces they will 
enter and exit each day. These contexts inform the artistry of practice, as therapists 
personify the pace, rhythm, sound, light, affect and body language needed to form deep 
connections with clients in distress in small parcels of time.  How can the therapist form a 
bond with these family members who are at once a unit, and also individuals with 
differing needs?  And how can a therapist repeat these intense encounters all day long 
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without burning out?  Therapists must intentionally use their minds and hearts to gather 
the clues about what and how occupations matter, beyond the usual question “What do 
you like to do?”  What are the questions facing this father and daughter? Moreover, what 
questions should occupational therapists ask themselves as part of any clinical encounter? 
Impact of the Project 
 The intended impact of this project is to improve practice by advancing graduates’ 
critical thinking, artistry of practice and client centeredness when working with older 
adults.  It contributes to the profession by giving students learning experiences that build 
wisdom and courage to meet clients’ needs in the face of standardization, reductionism, 
and science that may not take unique client needs and situations into consideration. The 
theoretical basis for this project is a view of educational experiences as formative of 
habits of thinking about practice, which are often more important than the subject matter 
taught (Dewey, 1938). Thus, the focus is for students to learn sound inquiry that is moral, 
social, imaginative, aesthetic, emotional, and cognitive, to foster a robust client-centered 
approach and quest for lifelong learning.  If successful, the project will inform 
occupational therapy educators about the rationale, methods and benefits of humanities-
informed education.  
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CHAPTER TWO: THEORETICAL AND EVIDENCE-BASE TO SUPPORT THE 
PROJECT 
  
The purpose of this doctoral project is to create theoretically grounded and 
evidence-based learning experiences that use humanities within a course titled 
“Perspectives on Disability and Health and Older Adults.” John Dewey’s philosophy 
offers the best fit for this project in occupational therapy. Many educational theorists 
have extended Deweyan principles into contemporary contexts, addressing experiential 
learning and social learning processes. However, no other contemporary pedagogy is as 
comprehensive as Dewey’s nor are any as closely aligned with the philosophies of 
education in the profession of occupational therapy.  
 The most recent American Occupational Therapy Association (AOTA) document 
describing the Philosophy of Occupational Therapy Education identifies key principles 
with clear origins in Deweyan philosophy (AOTA, 2014). These principles will appear 
throughout this chapter and include: active and diverse learning and learning 
environments, collaboration, building on knowledge, judgment, evaluation, self-
reflection, and lifelong learning. Thus, Deweyan pedagogy aligns with contemporary 
pedagogy in occupational therapy.  
AOTA’s Philosophy of Occupational Therapy Education also states the 
importance of congruence between occupational therapy theory and education (AOTA, 
2014). John Dewey, a founder of American pragmatism, and Adolph Meyer, a founder of 
occupation therapy, were colleagues. When Meyer, a physician, immigrated to the United 
States, he encountered a pragmatist philosophy that informed key concepts found in his 
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sentinel statement, “Philosophy of Occupation Therapy” (Meyer, 1922). Although the 
profession identifies Meyer as the originator of its ideology, exploration of Deweyan 
pragmatism reveals his theories of human action as formative to occupational therapy 
(Breines, 1987; Cutchin, 2004). Dewey also wrote about art and humanities in daily 
experience and in education, and thus his philosophy is useful in this project.  
The chapter will begin with a discussion of Dewey’s pragmatism and his 
philosophy of education to identify key terms, concepts, and relationships that are 
relevant to this project. This background will establish the relationship of Deweyan 
philosophy to the values and purposes of occupational therapy education and the 
contribution of humanities. Next, the theoretical basis of the problem to be addressed will 
explain the rationale for a project about humanities in occupational therapy education. 
The final section is a literature search on humanities-based learning in occupational 
therapy, nursing, and medicine. Findings will be synthesized to provide evidence to 
inform this humanities-based education project. The chapter will conclude with a 
synthesis of the theory and evidence used to develop and evaluate this doctoral project. 
Theoretical Base 
Background for Deweyan Philosophy of Education 
John Dewey’s initial statement about education, “My Pedagogical Creed,” 
expressed a departure from the beliefs about learning of the time (Dewey & Small, 1897). 
He established a philosophical and practical distinction between progressive and 
traditional education. Traditional education practices were shaped by assumptions based 
on dualities, such as the mind as separate from the body, individual separate from society, 
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and learners separate from teachers. Dewey’s philosophy of education and experience 
was instead built on holistic themes of continuity and transaction of mind–body, 
individual–society, person–environment, and learners–teachers.  
At the time John Dewey put forth this theory, teaching was viewed as a one-way 
communication from teachers to students. This view evolved from the philosophy of John 
Locke that portrayed humans as being born without innate knowledge. The relationship 
between teacher and student was built on the transfer of knowledge from the expert-
teacher to the blank slate of the child-learner. Learning was believed to happen when 
knowledge was imparted to a student and expressed in the form of recall, comprehension, 
and skills. Behaviorism, prominent at the time, also was built on the assumption that 
learning is understandable in terms of forces external to the person. Dewey offered a 
contrasting humanistic view that valued people’s inner workings and experiences. 
Key Elements of Deweyan Philosophy: Experience, Habits, Situations  
Dewey believed that a philosophy of experience is at the core of pedagogy. 
Although the concern for learners’ experience existed in some form prior to Dewey 
(Henson, 2003), how learning occurred and the nature of experience had not been 
explored pedagogically. Until Dewey, the learning process was not examined as 
development within the learner, nor seen as influenced by transactions of the learner in 
the educational situation. Dewey introduced the idea that learning is not preparation for 
doing, but rather learning is embedded in the act of doing and in living.  
Deweyan philosophy is relatively pervasive at all levels of education in the United 
States today, rendering it nearly invisible because of its familiarity. Current iterations are 
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called experiential learning, active learning, peer learning, problem-based learning, and 
learner-centered education. These active learning pedagogies are frequently applied in 
occupational therapy education, yet the theory of experience that underlies those 
pedagogies is not well elaborated in the profession (Schaber, 2014; Schaber et al., 2012). 
The concept of habit has a central place in Dewey’s view of human nature and 
learning (Dewey, 1938). Habits are learned patterns of thinking and acting that shape 
action and thought, but they are not simply fixed ways of acting. Habits include “attitudes 
that are emotional and intellectual; it covers our basic sensitivities and ways of meeting 
and responding to all the conditions which we meet in living” (Dewey, 1938, p. 35). It 
would be impossible to commit conscious attention to every movement, thought, or 
feeling that comprises each moment of life. Habits learned from past experience are 
recruited and modified in each situation for efficient action and learning. Examples are 
frequently used phrases to communicate, assumptions we make based on a person’s 
appearance, and typical sequence for reading a medical record. Problems that need 
solutions are presented continually in everyday life, and new habits are continuously 
formed for new problems. The teacher’s role herein is to orchestrate problematic 
situations in order to shape students’ habits toward well thought-out solutions.  
Dewey’s concept of situation guides the teacher to value the complexity and 
potency of the present learning experience. Each situation is a moment in time influenced 
by all situations prior, and it will influence the situations that follow because of the habits 
formed through each experience. The teacher is therefore mindful of how the present 
learning situation leads students to form habits of inquiry that will enable informed action 
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in the future. How students learn, including the social connections and valuing of others 
in the learning experience, is important. Dewey referred to this as collateral learning that 
forms attitudes and preferences that endure more than the intended subject matter. 
 Dewey introduced broader linkages between habits and attitudes formed in 
education and the workings of society. In particular, he addressed education as a source 
for renewal, not just transfer, of culture and society (Dewey, 1915), a concept informed 
by Charles Darwin’s work (Garrison, Neubert, & Reich, 2012). His educational theory 
bridged to greater purposes for society that work toward building democracy, 
community, and individual freedom (Dewey, 1916). Morality and habits of coordination 
with others, Dewey proposed, were learned through educational experiences.  
Occupational therapy is congruent with Deweyan beliefs about the nature of 
experience, habits, situations, and society. Educating occupational therapists is a process 
of teaching habits, inclusive of attitudes, for clinical and professional reasoning and 
behavior. Occupational therapy education, in accord with Deweyan philosophy, is 
infused with ethical processes, citizenship, and principles of justice to form habits to be 
carried forward in the profession and society. In this philosophy, occupational therapy 
educators have an obligation to go beyond teaching current practices, to move the 
profession forward through experiences that inspire, and to prepare students to improve 
the level of skill, inquiry, and justice in practice.  
Education and Mis-Educative Experiences 
Dewey’s statement that experience is education might suggest that all experiences 
are educative. However, Dewey draws a distinction between educative and mis-educative 
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experiences. Mis-educative experiences have:  
the effect of arresting or distorting the growth of further experience…. such as to 
engender callousness; it may produce lack of sensitivity and of responsiveness. Then 
the possibilities of having richer experience in the future are restricted. (Dewey, 1938, 
p. 25) 
 
Educative experiences, on the other hand, contain two key qualities according to Dewey 
(1938). They are “agreeable,” meaning enjoyable, and the experiences “live fruitfully and 
creatively in subsequent experiences” (p. 28). In other words, the measure of education is 
how students continue learning in future situations and that requires some enjoyment of 
the learning process. A desire for learning, problem solving, and advancing use of habits 
of inquiry are the real outcomes of education, according to Dewey.  
In occupational therapy, mis-educative experiences would, for example, teach 
students to do the same intervention with clients with the same diagnosis, rather than 
engaging in an inquiry process that views each client as a particular person in a unique 
context. For occupational therapy, this translates to an individualized approach for each 
client. Mis-educative occupational therapy education teaches assessment and intervention 
techniques as fixed knowledge, whereas educative experiences build habits of continually 
seeking best evidence and innovation.  
Conditions for Optimizing Educative Experiences: Interaction and Continuity 
Interaction and continuity are interconnected concepts at the heart of Deweyan 
pedagogy. Believing that knowledge is not simply acquired but constructed through a 
dynamic social process, Dewey’s educational philosophy was a retort to traditional 
education (Dewey & Small, 1897; Dewey, 1938). In his philosophy, the role of teacher is 
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not expert but engineer of the learning environment and facilitator of interaction within a 
learning situation. Students are participants in, rather than recipients of, education.  
 Dewey’s concept of the reflex arc identified that persons were not just reacting to 
stimuli but were changing themselves to coordinate with the environment. In this view, 
teachers should see each student as transacting with, rather than receiving, information 
(Bredo, 1998; Dewey, 1896). Further, Dewey redefined ideal learning situations as 
problem solving in naturalistic contexts. The importance of social transactions and 
natural contexts is also core to occupational therapy’s beliefs about therapeutic 
environments. 
The teacher’s understanding of students’ past experiences in combination with a 
thoughtful sequencing of the learning content are key ingredients of Dewey’s concept of 
continuity to optimize learning experiences. In occupational therapy, students’ past 
coursework, clinical experiences, and even life experiences would be taken into account 
for developing learning activities. Dewey’s concept of continuity is similar to 
occupational therapist Lorna Jean King’s (1978) explanation of the “just right challenge” 
and Vygotsky’s (1978) concept of the “zone of proximal development.”  
Dewey viewed continuity of experience as a moving force that can “arouse 
curiosity, strengthens initiative, and sets ups desires and purposes” (Dewey 1938, p. 39). 
That moving force is built upon “the powers and purposes of those taught” (Dewey, 
1916, p. 45). Dewey referred to desires and purposes as “ends-in-view.” For example, a 
student’s end-in-view may be to learn a set procedure of intervention for clients with 
Parkinson’s, while the teacher’s end-in-view may be for students to consider questions 
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that guide intervention decisions. Teacher and student would ideally understand each 
other’s ends-in-view as part of Dewey’s view of human nature to achieve harmony and 
functional coordination in situations. Dewey did not focus on how power is negotiated in 
education; rather he emphasized education as an unfolding process built upon interaction 
(Dewey, 1916). He did not explain how differences in ends-view would be coordinated. 
Instead he argued for democratic processes in the classroom to teach students how to live 
harmoniously with others, a concept akin to collaboration with clients and colleagues. In 
a college course with commitment to objectives stated on the syllabus, there is room to 
modify learning activities for students’ ends-in-view while also aiming toward broader 
course outcomes.  
Inquiry and Constituents of Imagination, Emotions, Morality, and Reflection  
Inquiry is a key aspect of Dewey’s theory of learning, and fundamental to critical 
reasoning in occupational therapy. Inquiry and learning are embedded in experience as a 
natural aspect of moving through situations. Thinking and learning originate when 
something indeterminate about a situation is identified, questioned, and clarified as a 
problem to be solved. Solving the problem involves creatively generating possibilities for 
action and imagining potential consequences of each course of action. Such imagining is 
referred to as dramatic rehearsal. Deliberation on each possibility in light of its 
consequences facilitates judgment of the best course of action. Intelligent action means 
employing a sound process of inquiry that informs action and is inclusive of imagination 
to think and feel what is not directly experienced.  
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Dewey’s legacy is often associated with scientific, rational thought. Yet emotions 
are central to his theory of inquiry. They are the impetus for, and not a diversion from, 
rational thought. Emotions are part of every situation that has uncertainty and serve as the 
“moving and cementing force” for all experience: “Experience is emotional, but there are 
not separate things called emotions in it” (Dewey, 1934, p. 42). Emotions, Dewey 
proposed, can take the form of impulse or outburst, or preferably is channeled toward 
expressive occupations and objects.  
Peloquin (1996a, 2002) drew upon Dewey’s view of human nature and emotions 
to suggest use of confluent education in occupational therapy, in which affective and 
cognitive experiences are integrated. Strongly integrating affect in education may counter 
trends toward depersonalization of clients, and vulcanization (like depersonalization) of 
students that arise from emphasizing reason over creativity and imagination (Peloquin, 
2002). Empathy requires imagining another person’s point of view (Greene, 1995). 
Peloquin’s confluent approach proposes use of humanities, such as metaphor, stories, and 
visual art, to help students learn “humanistic practice…—that is to think about and feel 
themselves into—the experiences of others” (Peloquin, 1996a, p. 148).  
Humanistic practice aligns with Deweyan views of morality and ethical conduct. 
Dewey (1922) stated that, “morals has to do with all activity into which alternative 
possibilities enter” (p. 321). Ethical judgments are part of the process of deliberation 
when each imagined course of action is considered for good or bad consequences. In this 
view, morality is not applying a set of ethical rules but is part of intelligent inquiry. 
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Educational experiences teach habits of setting aside assumptions and biases to see the 
situation clearly and from varied points of view (Garrison, 1997).  
Reflection is essential to learning, according to Dewey. It occurs within action and 
in retrospective thinking about experience. Reflection is an intentional process involving 
questioning beliefs and assumptions to bring order and understanding to what is unclear 
or doubtful. A valuable extension of Deweyan principles regarding how we think can be 
found in Schön’s (1983) writings about reflection-in-action and reflection-on-action for 
professional practice. As an important part of Dewey’s pedagogy, reflection will be part 
of this humanities-informed learning project.  
Aesthetics and Art 
In his book, Art as Experience, Dewey (1934) identified the centrality of art to 
living. Dewey’s value of art is captured in his statement “science itself is…auxiliary to 
the generation and utilization of other arts” (p. 26). Dewey viewed art as part of an 
integrated theory of experience, a part of the experience of daily life, and the purest form 
of communication between people. He considered art and aesthetics in two ways, as 
objects of art and also as artistry in doing. This section will address these two aspects and 
consider how artistry of practice in occupational therapy is informed by this theory. 
Dewey’s writing about art was in reaction to a prevailing problem of art 
conceptualized as separate from everyday life. At the time of his writing, art was 
narrowed to fine art and limited to museums and theatres, enjoyed and displayed by 
elites. The “rugs, mats, jars, pots, spears…were wrought with such delight and care that 
today.…we give them places of honor in our art museums. Yet in their own time and 
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place, such things were enhancements of the processes of everyday life…and all the 
rhythmic crises that punctuate the stream of living” (Dewey, 1934, p. 6–7). Art in 
everyday objects, including crafts, therefore communicates important meanings and 
cultural contexts of the makers and users of these objects. Objects can only be fully 
understood in the context of their creation. Similarly, sports, “drama, music, painting and 
architecture…are part of the significant life of an organized community” (p. 7) with 
social purposes of traditions, teachings and pride. Dewey believed in the value of art 
works, including crafts, when understood in context.  
Dewey’s concept of art in doing the everyday is of particular relevance to how 
occupational therapists observe performance: 
The sources of art in human experience will be learned by him who sees how the 
intense grace of the ballplayer infects the onlooking crowd; who notes the delight 
of the housewife in tending her plants; the zest of the spectator in poking the 
wood burning on the hearth and in watching the darting flames. (Dewey, 
1934/1958, p. 5) 
 
According to Dewey, to fully understand human action requires an ability to perceive the 
aesthetic aspects in doing.  
Perceiving the artistry of practice in occupational therapy, as another facet of this 
project, is informed by Deweyan philosophy. Rogers (1983) posited, “Artistry of clinical 
reasoning is exhibited in the craftsmanship with which the therapist executes the series of 
steps that culminate in a clinical reasoning decision” (p. 615). Peloquin (1989) focused 
on the affective and relational in describing the art of occupational therapy as the 
“capacity to establish rapport, to empathize, and to guide others to make use of their 
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potential” (p. 225). Occupational therapy scholars have used Deweyan philosophy to 
argue that practice is an art and science (Wood, 1995; Yerxa & Sharrott, 1986).  
Dewey’s quote, “art is the selection of what is significant” (Dewey 1934, p. 208), 
can sharpen occupational therapists’ understanding of the meanings of human made 
objects and acts. A story, song, painting, room arrangement, meal, or outfit to wear has 
focal points to reveal the intentions of the creator. The artist may have brought to the 
foreground what matters. What is missing (person, object, or idea) may capture the 
viewers’ attention to consider what that absence communicates. Considering intentions 
and attention, art can be used to teach occupational therapy students to observe, analyze, 
and interpret what is before them. As a shared experience, students can learn other 
perspectives and may change or affirm their own perceptions. Artworks can generate 
questions about the artist’s meanings and the context, just as an occupational therapist 
asks, “what situation am I in” when encountering a client. Art objects can be studied to 
sharpen skills to observe and interpret meanings in everyday life, and may foster 
reflection upon one’s own way of seeing things.   
Art is a powerful way of communicating what is not captured by language. 
Dewey posited, “There are values and meanings expressed by immediately visible and 
audible qualities, and to ask what they mean in the sense of something that can be put 
into words is to deny their distinctive existence” (Dewey 1934, p. 74). Meanings of 
occupations and objects are not fully accessible with words, which creates an argument 
for arts-based learning (Greene, 1995).  
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In summary, Deweyan theory about art as experience informs this project in three 
ways. One is support for conducting meaningful educational experiences for students 
using art-based experiences. Another notion is the value of teaching students how to see 
art as expression of meaning in everyday occupations and objects, including how people 
dress, arrange their environment, and engage in occupations. These expressions may not 
use words. Third is to appreciate the artistry of practice in occupational therapy. Art 
offers modes of expression and thought in occupational therapy education to 
communicate important concepts of practice. Art allows for a particular type of inquiry 
and reflection to study human experiences and emotions (Belling, 2010).  
Critique of Deweyan Pedagogy  
Deweyan pedagogy presents with conceptual strengths and operational 
challenges. A central strength of his theory for this project is that it is part of a well 
thought-out broader worldview, with an articulated philosophy of experience, human 
nature, and society (Garrison et al., 2012). Although highly conceptual, the theory centers 
on human experience and naturalistic contexts. Occupational therapy, with philosophical 
roots in pragmatism, is a practice that employs these very principles therapeutically. 
Further, the purpose of Deweyan educational processes aligns with occupational therapy 
values relating to freedom, justice, and society. 
Critique of progressive education most commonly arises from worldviews of 
knowledge as fixed and what is of importance is already known (Edmondson, 2014). 
That approach to education is more readily measurable and replicable. However, 
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occupational therapy is not about delivering knowledge, but instead requires creativity, 
problem solving and innovation.  
Dewey described general conditions for education and not ingredients that can be 
easily standardized or quantified. The outcome of Deweyan education is qualitative and 
an internal process that is not directly observable. Indicators of active learning, reasoning, 
and social interactions might be observed, but less detectable are the features of 
imagination, emotions, and desire for more learning. These outcomes could only be 
measured through the subjective, although valid, perceptions of students (Freeman et al., 
2014; Michael, 2006; Prince, 2004).  
For students who dislike active and peer learning, Deweyan approaches are 
difficult. This attitude is uncommon in graduate students in occupational therapy. Their 
inclination to engage in social relationships and their concern for others is a good fit with 
Deweyan pedagogy. Where programs have large class sizes, it would be difficult to 
consider the individual backgrounds of students. However, the small class size for this 
project is a good context for this pedagogy.  
Linking Deweyan Pedagogy with Key Features of the Project  
To guide the project toward the stated outcomes, John Dewey offers a well 
thought-out theory of conditions that would make these experiences educational (Dewey, 
1938). Deweyan educational philosophy is based on continuity and the idea that students 
are individuals who bring past experiences and aims into the situation. Dewey’s view of 
the purpose of education resonates with my belief that desirable habits of mind are 
shaped by experiences that promote inquiry and moral conduct. The proposed outcomes 
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of the educational experience correspond to the central Deweyan educational outcome of 
forming habits of lifelong learning and morality. These outcomes fit with the educational 
method of an interactive and socially co-constructed inquiry process.  
In Deweyan pedagogy, often synonymous with progressive education, the role of 
the teacher is a guide who crafts learning experiences (Dewey & Small, 1897). Students 
are actively involved, physically and mentally, in the learning, engaging both affect and 
intellect in activities and problems of significance to mind and heart. Group dialogue and 
projects will foster continuity and interaction and valuing of varying perspectives and 
contributions. The moral dimensions of actions will be identified as they arise in learning 
activities. The subject matter will be logically sequenced, initially focused on clarifying 
observations and inferences, moving toward an inquiry process that includes problem 
identification, creativity, imagination, deliberation, action, and reflection. The 
deliberative process will unfold in the learning situation with the teacher facilitating 
discoveries that reinforce logical inquiry and interaction. The learning experiences will 
occur in as natural contexts as possible: museum, studio, theater, or home.  
Table 2.1 provides a summary of the concepts from Deweyan pedagogy that will 
be applied to this project. It offers a list of particular ways the course will be conducted 
and designed relating to each of the concepts. 
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Table 2.1 
Key Concepts of Deweyan Pedagogy Applied to Project 
Concept Deweyan Educational 
Principles and Methods 
Application to Humanities in 
Occupational Therapy Education 
Project 
Continuity Continuity is a key condition 
for optimizing educative 
experiences. Learners are 
viewed as actors in the 
educative process. Dewey 
identified that learning 
experiences should be 
agreeable to students. 
Curiosity and initiative arise 
naturally from continuity and 
“just-right challenge” of the 
learning activity with their 
past experiences, habits, and 
ends-in-view.  
 Draw upon students’ past experiences 
in planning the course and present 
experiences to modify activities; 
 Consider students’ expectations 
(ends-in-view) to modify activities as 
possible to coordinate interests; 
 Reflect on learning throughout 
course; 
 Explain sequence and rational for 
learning activities; 
 Offer choices for activities where 
possible (e.g. selection of narrative 
reading); 
 Continuously relate course learning 
experiences with future practice with 
older clients. 
Interaction Learning is an active social 
process. The teacher plans and 
facilitates interaction in the 
learning experience and is also 
a learner. Education has 
broader social purposes in 
advancing democratic 
principles and morality. 
Students and teachers co-
constitute the learning 
situation and interact to 
coordinate action. Through the 
transaction, all participants in 
 Active discourse as a graded 
participation requirement; 
 Embodied experiences, such as 
performing occupations with sensory 
changes associated with aging; 
 Multimodal activities such as making 
art; 
 Compelling narratives of older adults 
that engage affect and thinking; 
  Interaction with art educator, 
humanities professor, older adults; 
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the learning situation are 
changed.  
 Participation as audience members 
and reflection on performance art; 
 Discussing narratives; 
 Explicit use of inquiry, imagination, 
and reflection; 
 Group projects requiring coordination 
and shared responsibility; 
 Co-construction of knowledge, 
collaborative learning. 
Inquiry  Inquiry is a complex process 
of thinking, feeling, 
imagining, and reflecting in an 
indeterminate situation.  
 Inquiry is a confluence of 
affective and cognitive 
processes prompted by a 
problem or question to be 
solved, of sufficient 
emotional curiosity for 
action toward resolution.  
 Problem solving includes 
clarification, imagining 
scenarios, generating 
possibilities for action, and 
dramatic rehearsal to 
explore potential 
consequences of each 
course of action. 
Deliberation on each 
possibility in light of its 
consequences engages 
moral judgment on the 
best course of action.  
 Learning occurs through 
reflection. Reflection-in-
action is built upon self-
awareness and critical 
thinking during inquiry. 
Reflection-on-action is 
 Learning situations will be designed 
and facilitated to acknowledge 
uncertainty and generate problems to 
be solved. Sample question: Given 
that the client is unable to speak, what 
might be important to him, and how 
can we find that out? 
 Learning situations integrate affective 
and cognitive questions and concerns 
Sample question: What do you think 
this artist wished to convey in this 
painting of his elderly mother? What 
does that tell us? 
 Observing, making, and thinking 
about arts will be interactive.  
 Prompts will elucidate the inquiry 
process itself: Do we have a clear 
understanding of the problem from 
the clients’ perspective? What are all 
the possible courses of action? 
Compare the consequences of these 
two courses of action in light of this 
caregiver’s interests. Are there 
scenarios we have not considered? 
What do you think the clients’ 
reaction will be to this information?  
 Reflection will occur as meta-
cognitive questions are posed with the 
class. Examples are: Why did we 
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retrospective analysis of a 
situation and its 
consequences. 
 Sound habits of inquiry 
will guide students’ 
intelligent action and 
lifelong learning.  
assume that the person did not want to 
move to a nursing home? What part of 
the painting do you think gives the 
most information about what matters 
to this woman? How did your 
perspective on this person change 
when you learned she was a retired 
veteran? What have you learned from 
this client that you want to turn into 
habits in your practice? What was the 
first thing you noticed in the painting, 
and why? Why might different 
students have experienced the 
performance as sad, interesting or 
boring? 
 Virtual reflection will occur through 
prompts over the semester, for 
particular learning activities. For 
example: They will discuss how 
humanities can give access to 
meanings that clients cannot put into 
words. They will describe the 
perspective of another team member 
in a case conference. 
Aesthetics 
and Art 
 Art exists in everyday 
occupations and is 
represented in objects. 
 Art is the deepest form of 
expression and may not be 
language based. 
 Beauty can be a source of 
joy. 
 
 Visual art, narrative, and performance 
will prompt confluent learning, 
perspective shifts, and reflection.  
 Art will be used to identify expression 
of meaning everyday occupations and 
objects relevant to older adults. 
 Students will describe a small 
beautiful thing that happened during 
fieldwork.  
 Reflect on the artistry of practice in 
occupational therapy. 
Context Learning is situated, therefore 
natural environments are ideal 
places for education.  
Class sessions will occur in context, such 
as a museum, theater, studio-type setting, 
classroom, and community. 
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Proposed Explanatory Model of Identified Problem 
This section will examine the evidence supporting an explanatory model for an 
occupational therapy course that incorporates humanities to learn about perspectives on 
disability and health and older adults. The course is based upon a belief that not all 
aspects of occupational therapy practice and education are science driven. There is an art 
of practice informed by the humanities. Figure 2.1 depicts the subjects and concepts. 
 
Figure 2.1: Social Sciences and Humanities that Inform Occupational Therapy 
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Humanities teach essential components of client-centered practice, including how to 
understand other’s lived experiences and values, how to use critical reasoning, and how 
to interpret varied forms of human expression. A key consequence of lack of humanities-
based learning is that students are not adequately prepared for client-centered practice. 
The problem outlined in this section is that humanities-based learning may not occur for 
occupational therapy students if they are not required in occupational therapy education 
standards, represented in professional practice guidelines, or reflected in policies that 
influence the profession’s services.   
Three main questions were used to guide a search of the literature to understand 
factors that influence the presence or absence of humanities in occupational therapy 
curricula: 
1. To what extent are experiences with humanities included in OT education 
standards? 
2. To what extent do AOTA documents incorporate concepts from the humanities in 
practice guidelines? 
3. In what way do predominant policies addressing OT (Medicare, rehabilitation, 
and school-based practice) emphasize skills and components of function in 
proportion to emphasis on unique client experiences with occupations and 
participation? 
Results of the literature search are discussed in the next sections. 
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To What Extent are Experiences with Humanities Included in OT Education 
Standards? 
The Accreditation Council for Occupational Therapy Education (ACOTE) 
approves doctoral and master’s degrees for U.S. entry-level curricula using a set of 
published standards (AOTA, 2014). Three sections in the standards relate to humanities: 
the Preamble, Foundational Content, and Curriculum Standards. The Preamble for the 
current (2011) ACOTE standards states that students “Have acquired a foundation for 
professional study, a breadth and depth of knowledge in the liberal arts and sciences and 
an understanding of issues related to diversity” (ACOTE, 2012, p. 1). However, with 
variability in students’ undergraduate preparation, humanities are not assured by the 
current educational standards. 
Humanities have been one component of a liberal arts undergraduate education 
that generally precedes specialized education in a major area of study like occupational 
therapy. However, there is variability in undergraduate humanities requirements. The 
U.S. Department of Education does not accredit colleges and universities, and instead 
approves non-governmental accreditation bodies that set quality standards for accrediting 
higher education institutions. These bodies cover regions of the United States.  One of 
these bodies, the New England Association of Schools and Colleges (2016), identifies 
standards for accreditation in liberal arts, calling for a “balanced regard for what are 
traditionally referred to as the arts and humanities, the sciences including mathematics, 
and the social sciences.…subject matter and methodologies of these three primary 
domains of knowledge as well as on their relationships to one another” (n.p.). Another 
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regional body, the Southern Association of Colleges and SchoolsTM, is more specific in 
standards and requires a minimum of one humanities course in a liberal arts education 
program, not including skills-based coursework in composition, communication, and 
introduction to a foreign language.  
Foundational content of the ACOTE Standards requires curricula to be based on a 
broad foundation in the liberal arts and sciences. Social sciences are named as 
foundational subjects, including behavioral sciences, social sciences, occupational 
science, psychology, sociology, or anthropology. Notably, particular humanities are not 
named. Standard B.1.5 requires that curricula address “Ethical and practical 
considerations to health and wellness of people at risk.” However, there is no mention of 
the subject of philosophy that would underpin ethical reasoning. The Standards require 
curricula to teach concepts that have humanities foundations such as: collaboration with 
clients, values, beliefs, spirituality, cultural context, personal context, temporal context, 
factors that bias assessments, and meanings of occupations.  
This review of undergraduate standards and ACOTE standards reveals that 
occupational therapy students are only required to have one course in humanities prior to 
admission. Specified foundational content in the ACOTE standards includes social 
science fields but not humanities. The occupational therapy curriculum content, however, 
must contain concepts informed by humanities, including ethics, values and spirituality. 
The standards are not designed to address pedagogy, and thus humanities methodologies 
are not mentioned. Overall, experiences in humanities are not explicitly required in the 
ACOTE standards for education. 
  
29 
To What Extent Do AOTA Documents Incorporate Concepts from the 
Humanities in Practice Guidelines?  
This question addresses the rationale for and presence of humanities in the 
occupational therapy profession. The cornerstone document for occupational therapy 
practice in the United States is the American Occupational Therapy Association’s 
“Occupational Therapy Practice Framework: Domain and Process” (AOTA, 2014). The 
Framework is used as a guideline, terminology source, and reference in AOTA 
documents for practice and education. The Framework frequently uses terminology with 
humanities underpinnings. For example, the following humanities-based terms appear 
more than 25 times: wellbeing, meaning(ful), value(s)(ed), beliefs, and purpose. Terms 
appearing more than five times are experience, identify, choice, temporal, spirituality, 
and quality of life. Education in philosophy, ethics, religion, literature, art, folklore, and 
history inform these concepts. Thus, AOTA practice guidelines contain numerous 
references to concepts relating to humanities.  
In What Way do Predominant Policies Addressing OT (Medicare, Rehabilitation 
and School-Based Practice) Emphasize Skills and Components of Function in 
Proportion to Emphasis on Unique Client Experiences with Occupations and 
Participation?  
This question concerns the biomedical and economic influences that may divert 
attention from the profession’s core beliefs (and evidence) supporting the value of 
meaningful occupations and life participation. Occupational therapy education in 
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humanities could accordingly be supplanted by focus on biomedical reductionistic 
practices, rather than a humanistic practice centered on robust and personally meaningful 
occupations. School-based practice and healthcare-based practices were addressed in this 
search. 
The Individuals with Disabilities Education Act (IDEA, 1997; Individuals with 
Disabilities Education Improvement Act of 2004) mandates that school-age children and 
youth with disabilities receive an individualized, free, appropriate education in the least 
restrictive environment. IDEA supports participation in school environments and is not 
restrictive of occupational therapists’ educationally relevant interventions. However, the 
interpretation of policy in many schools appears to have reduced practice to components 
of function (e.g., motor coordination and handwriting) rather than participation in the 
occupations of school (Leigers, Myers, & Schneck, 2016; Spencer, Turkett, Vaughan, & 
Koenig, 2006). Benson (2015) analyzed 118 goals written by school-based occupational 
therapists and found performance components were the focus of more than half of the 
goals. There is variation by state, but national policies are not the primary reason for the 
narrowing of school-based practice to components of students’ function.  
Health insurance policies, particularly Medicare, can narrow practice (Howard, 
1991). Howard’s historical review of the profession identified how Medicare definitions 
of what was paid for became what therapists did, excluding interventions that were not 
considered medically necessary by reimbursement policy. The cited literature described 
how terminology, practices, and even ethics of the profession were shaped by 
reimbursement and the influence of the medical model. These findings were supported in 
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Thomesen’s (1996) survey completed by 83 therapists working in skilled nursing 
facilities. Reimbursement and documentation requirements appeared to increase focus on 
basic activities of daily living over psychosocial skills, leisure time activity, and 
instrumental activities of daily living. Walker (2001) used a convenience sample of 25 
occupational therapists to study perceptions of change from managed care and similarly 
found that therapists were limiting their practices. The author did not state that a shift to 
component-level function was the problem. Colaianni and Provident (2010) surveyed 105 
hand therapists and found 29% used impairment-focused interventions instead of 
occupation-based services because of concern about reimbursement, despite nearly all 
therapists expressing the belief that occupation-based practices are beneficial. Using a 
selective review of literature and personal experiences, Jongbloed and Wendland (2002) 
analyzed differences in the U.S. profit-driven health-care policies and Canadian systems, 
and posited that the U.S. reimbursement system reduces client-centered practices. A 
study of the five heads of occupational therapy departments in Belgium found that 
reimbursement policy reduced involvement of therapists in naturalized intervention, 
particularly in the occupation of work (Désiron, Donceel, Godderis, Van Hoof, & Rijk, 
2015). In summary, this review of literature found several studies indicating that health 
care reimbursement policies may shift the focus of practice toward components of 
function. However, these studies are sparse and generally lack rigorous methodologies 
that could establish causality. Research in this area is further limited by a focus on 
perceptions of policy, which, particularly in the area of school-based practice, may have 
been misinterpreted by administrators or therapists, resulting in self-limiting practices.  
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 There are reasons for hope that policies will promote more occupation and client-
centered care in the future. Recent findings about the benefits of patient-centered care 
hold promise that may give clients a stronger voice in health care (Oates, Weston, & 
Jordan, 2000). Medicare recently added a requirement for an occupational profile to be 
conducted as part of occupational therapy evaluations, which supports individualized 
occupation-based practice. As this sort of policy promotes client voices, humanities-
informed education can further occupational therapist’ preparation to learn and take into 
account clients’ values, interests and preferences.  
Summary of Explanatory Model  
This exploration of the literature produced the following key findings. Humanities 
are not explicitly stated in the standards for occupational therapy education (AOTA, 
2012). The standards assume that students have a prior foundation in humanities and only 
imply humanities content as a subset of ethical practice and client factors, such as 
spirituality and values. In contrast, specific social and biological science content is 
explicitly required, which may contribute to this content dominating curricula. The 
AOTA Practice Framework contains concepts relating to humanities, such as wellbeing, 
meaning, values, and beliefs, which lend support to the relevance of humanities as part of 
education of therapists (AOTA, 2014). There is moderate evidence that policy limits 
practice to components of function rather than more meaningful focus on participation in 
occupations. Problems with this evidence are that the is dated, and that practices appear 
to be driven more by therapists’ perceptions of policies than actual policies, especially in 
school-based practice. These perceptions may in turn influence educators to emphasize 
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components of function in coursework. Figure 2.1 sums up the findings in an explanatory 
model of the problem.
 
Figure 2.2. Explanatory model of identified problem. 
 
Implications of the literature review are that education and perceived policies 
influence curricula to minimize humanities, but best practice definitions support 
humanities education and likely are not influential in minimizing humanities-informed 
education.  
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Evidence Base to Support the Project: A Synthesis of Current Approaches and 
Methods 
This section will explore evidence from three areas to understand how humanities 
are currently used in health professional education: occupational therapy, nursing, and 
medicine. The occupational therapy search is guided by key questions. Evidence from 
nursing and medicine will draw from reviews of the literature. The section will end with 
implications of the evidence for this project.  
Introduction to Evidence from Occupational Therapy 
Humanities-informed occupational therapy (OT) education may have value for 
developing essential skills for client-centered care, critical thinking, ethics, and empathy. 
Evidence about the nature and effects of humanities-informed education is needed to 
develop a humanities-informed course for OT students.  
Search Strategy for Humanities in Occupational Therapy Education 
A search for evidence about humanities in OT Education presents challenges 
because the topic crosses health, education, arts and humanities. This problem was 
summarily described by Hurwitz (2013), who wrote that medical humanities, 
defies a unifying encapsulation and continues to conjure up a multitude of 
discourse communities, including scholars working at the interfaces of health and 
humanities, arts and health, and medical education and bioethics. The field is 
intellectually capacious and polymorphous, forming and reforming around critical 
new research questions and teaching tasks spanning disciplines. (p. 672) 
 
This search began with health-related databases of CINHAL, PubMed, and OT 
Seeker. Education databases explored were ERIC and Education Full Text. Web of 
Science, psycINFO, and Google scholar were used to supplement the search. Snowball 
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approaches identified articles that did not appear through the search tools identified. 
Articles included entry level OT course-based use of humanities, and excluded articles 
about fieldwork and continuing education of practitioners. The following search terms: 
 Humanities, liberal arts, performing arts, fiction, poetry, art, drama, biography, illness 
narrative, disability narrative, creative writing, art museum. Note: history, 
philosophy, ethics produced such a diverse and expansive volume of citations that 
these terms were dropped from the search 
 health humanities, medical humanities 
 art(s)–based/art-informed education, humanities-based/humanities-informed 
education 
 occupational therapy/occupation therapy education 
Table 2.2 displays the findings of six articles addressing the search questions. 
Three of the six articles in occupational therapy provide anecdotal reports and 
observations of authors, or address formative evaluation to modify learning experiences. 
They do not offer evidence of outcomes based questions. The other three provide 
evidence for outcomes in humanities based pedagogy, as follows. Kinsella and Bidinosti 
(2016) reported on a qualitative study of 234 students in an interdisciplinary arts-based 
ethics course in Canada. Skarpaas, Jamissen, Krüger, Holmberg, and Hardy (2016) 
reported an empirical study of a two-day workshop on digital storytelling for 34 OT 
students in Norway. Coppola, Miao, Allmendinger, and Zhang (in press) used mixed 
methodology for a 17-student pilot investigation of a visual arts module in a course in the 
United States. These three articles address the search questions with data on the 
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perception of students based on their responses on questionnaires and reflective writings 
about the learning experiences. Short and long-term behavioral outcomes of the 
educational experiences were not studied. 
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Table 2.2 
Evidence for Humanities in Occupational Therapy Education 
 
Reference 
Learning 
activity Aim 
Hypothesis/ 
Question 
Research 
Methods Findings Conclusion 
Kinsella, E. A., & 
Bidinsoti, S. 
(2016). “I now 
have a visual 
image in my mind 
and it is 
something I will 
never forget”: An 
analysis of an 
arts-informed 
approach to health 
professions ethics 
education. Adv in 
Heath Science 
Education, 21, 
303–323.  
One semester 
IPE arts-
informed 
ethics course. 
Representation 
of ethical 
practice 
project: "What 
does ethical 
practice mean 
to me?" 
Students select 
medium 
(visual, 3D, 
literary) 
(Canada) 
Systematically 
examine student's 
reflections of their 
phenomenological 
experience of arts-
informed 
approach to 
learning. 
What is the 
nature of 
learning 
experiences 
reported by 
students who 
engaged in an 
artistic 
representation 
of ethical 
practice 
project as part 
of their health 
professions 
ethics 
education? 
Hermeneutic 
analysis of 
essays. Analysis 
sequence: 
holistic, 
selective, 
detailed. 
mindmapping, 
themes, 
iterative process 
to collapse 
themes. 
Themes: Becoming aware 
of values, (Re)discover 
creativity, valuing 
reflection, developing 
self-awareness, imagining 
future practice 
Findings supports that 
arts-informed learning 
adds value to 
education by 
activating imaginative 
engagement, fostering 
interpretive capacity, 
inspiring 
transformative 
understandings, 
offering new ways of 
knowing, deepening 
reflection, heightening 
consciousness, 
enriching inner life of 
practitioners. 
Murray, R., 
McKay, E., 
Thompson, S., & 
Donald, M. 
(2000). Practising 
Three levels of 
learning: 
Undergrad 
(UG)—literary 
texts, creative 
UG: raising 
awareness: 
Creative writing 
skill and 
knowledge, 
What is the 
structure for a 
multi-level 
humanities 
education 
Qualitative, 
essays, 
feedback from 
students  
Description of program Claims the program is 
working, but not 
specific evidence 
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reflection: A 
medical 
humanities 
approach to 
occupational 
therapist 
education. 
Medical Teacher, 
22(3), 276–281.  
writing & 
discussion. 1.5 
days per week 
for 6 weeks/30 
hours total; 
Master's 
(MS)—
Literature, 
discussion & 
writing 
(emphasize 
reflection, 
journaling, 
group-based) 
10 weeks/30 
hours total; 
Continuing 
professional 
development. 
CPD: 
reflection 
activities. 
(UK) 
examples of 
literature on 
disability or 
transition, apply 
knowledge to 
human function; 
MS: Critical 
appreciation of 
practice & 
acquiring 
reflective skills 
(awareness of use 
of literature and 
writing to 
understand care 
experiences, 
reflect on beliefs, 
philosophies and 
attitudes toward 
practices, debate 
critically on 
practice and 
philosophical 
issues from 
literature in 
relation to self as 
practitioner, 
experience 
personal writing, 
contribute to 
multi-disciplinary 
debate). CPD: 
reflective practice 
program at 
UG, Grad, and 
Professional 
level? 
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Peloquin, S. M. 
(1996a). Using 
the arts to 
enhance confluent 
learning. 
American Journal 
of Occupational 
Therapy, 50(8), 
655–661. 
Sessions 
interspersed 
with entry-
level courses 
titled Basic 
Concepts of 
OT & Neuro. 
Poem reading, 
drawing, view 
visual art, 
reading literary 
works. (USA) 
“For students to 
think and feel 
themselves into 
the experiences of 
others.” (p.148)  
Integrate affect 
and cognition in 
learning to 
prepare therapists 
who are 
competent and 
caring.   
Are the arts a 
resource for 
confluent 
education? 
Report of 
learning 
activities, not 
research; 
reflection on 
learning by 
teacher/author 
Anecdotal reports of 
benefits 
Claim that, "Confluent 
education is consonant 
with the nature of 
persons…and OT.” It 
offers "hope of 
developing competent 
practitioners who also 
care," "integrating 
visual and literary arts 
[in OT education] is a 
viable application [of 
confluent learning].  
Skarpaas, Lisebet 
S.; Jamissen, 
Grete; Krüger, 
Cecilie; 
Holmberg, 
Vigdis; and 
Hardy, Pip (2016) 
"Digital 
Storytelling as 
Poetic Reflection 
in Occupational 
Therapy 
Education: An 
Empirical Study," 
The Open Journal 
of Occupational 
Therapy: Vol. 4: 
Iss. 3, Article 5. 
Available at: 
http://dx.doi.org/1
0.15453/2168-
6408.1272  
Two day 
workshop 
during 
clinicals using 
poetic 
reflection & 
story circle. 
Combines 
narrative, 
multimodality, 
and creative 
social process. 
Sequence: OT 
students tell 
critical 
incident, write, 
listen, give 
feedback, 
develop and 
concentrate 
story, create 
multi-modal 
product for 
To evaluate 
whether and how 
digital storytelling 
can contribute to 
OT students 
learning through 
reflections on 
experiences from 
FW placement. 
Are stories a 
pathway to 
enhanced 
reflective 
practice and 
clinical 
reasoning 
skills? 
Cross-sectional 
qualitative & 
quantitative; 
questionnaire 
with fixed 
choice (12 item, 
with 6-point 
Likert response) 
and open-ended 
questions. 
Collected 
immediately 
after 
presentations. 
Quantitative: high degree 
of consensus for 
statements (a) listening to 
stories contributed to 
reflection, (b) self-
awareness of feelings is 
important to OT role, (c) 
creative process 
promoted learning, (d) 
peer feedback was 
helpful, (e) visual images 
add value. Qualitative: 
Students learned through 
reflection; students 
confirmed this happened 
through a creative 
process. However, 
students reported that use 
of dramatic structure as a 
narrative tool was not 
helpful. 
Digital storytelling 
workshop contributed 
to OT education in 
several areas but not 
for use of dramatic 
structure. Reflection 
and sharing were 
important aspects of 
the learning process; 
highlighted the 
importance of peer 
interactions. Also, 
need to be clearer 
about narrative re-
construction. (Authors 
discussed narrative to 
teach temporality and 
POV, also plot re-
configuration). 
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 storyboard; 
Groups of 3–4 
students; given 
instructions 
not facilitation; 
some lectures 
on narrative 
and plots. 
(Norway) 
Smith, S., 
Molineux, M., 
Rowe, N., & 
Larkinson, L. 
(2006). 
Integrating 
medical 
humanities (MH) 
into 
physiotherapy and 
occupational 
therapy education. 
International 
Journal of 
Therapy & 
Rehabilitation, 
13(9), 421–427. 
Week-long 
workshop, 
discussion, 
performance of 
work in 
progress. 
Groups chose 
one of four 
themes: grief 
& 
bereavement, 
transitions in 
the life course, 
relationships, 
isolation/loneli
ness. (UK) 
For students to 
develop empathy, 
compassion, and 
skills to deal with 
wide spectrum of 
clients and 
colleagues 
Assumption: 
Medical 
humanities 
will foster 
empathy, 
compassion, 
and skills 
which the 
students would 
need to use on 
an everyday 
basis. 
Mixed sources 
of qualitative 
data, written 
evaluation 
forms, student 
focus group, e-
mail comments 
from students, 
staff debriefing 
Learning points directed 
at learning process: (a) 
students need to reflect 
on their own learning, (b) 
need clearer articulation 
of the need for reflection, 
(c) program should 
enhance the importance 
and quality of the 
performance, (d) improve 
timing and length of the 
medical humanities 
program. Quotes of 
students to support 
themes—anecdotal. 
Program improvement 
goal 
Coppola, S., 
Miao, A., 
Allmendincer, C., 
& Zang, W. (in 
press). Art in 
occupational 
therapy education: 
A mixed methods 
pilot study of an 
Three session 
module in a 
course: (a) 
visual arts 
methods in art 
museum, (b) 
claywork with 
artist with 
disability, (c) 
The aim of the 
quantitative 
component was to 
examine the 
change in 
students’ 
perceptions of art 
in their learning 
experience before 
Quantitative 
hypothesis: 
Students’ 
perceptions 
regarding the 
benefits of art 
in OT 
education 
would improve 
Quantitative 
analysis of pre-
post survey; 
Qualitative 
analysis of 
student 
reflective essays 
using inductive 
thematic 
Quantitative: significant 
changes in students’ 
perception regarding the 
benefits of art in OT 
curricula. Qualitative 
themes described arts-
based sessions as (a) 
opportunities to practice 
perspective shifting, (b) 
Findings support art-
based pedagogies to 
complement 
coursework to build 
understanding of 
clients, creative 
thinking, and potential 
for using art 
occupations in 
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arts-based 
module. Online 
Journal of 
Occupational 
Therapy. 
mandala 
making with 
artist with 
disability 
and after the art-
based education 
intervention 
(addresses 
feasibility). The 
qualitative aim 
was to understand 
the nature of 
students' 
reflections on 
their learning 
experience. 
(USA) 
after 
intervention. 
Qualitative: 
What can 
students’ 
reflections 
from three 
sessions of art-
based learning 
tell us about 
art in OT 
education? 
approach. 
Mixed methods 
analysis.  
tapping into emotion, (c) 
exemplars of the 
therapeutic encounter, (d) 
integrative and “out of 
the box,” (e) impacting 
student roles and the 
classroom environment. 
Mixed methods analysis 
strengthened findings 
from each method. 
occupational therapy 
practice.  
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The literature on the use of humanities in OT education describes use of a variety 
of subjects and art forms including poetry, drama and performance, visual arts, art 
making, literary arts, creative writing, and storytelling. The articles describe varied 
purposes for use of humanities in many areas, such as student satisfaction (student 
perceived outcomes), critical thinking (self-awareness, reflexivity), artistry of practice 
(creativity), and client centeredness (empathy, perspective taking). The following 
discussion will address findings in the three articles regarding student satisfaction, critical 
thinking, artistry of practice, and client-centeredness 
All three articles reported positive effects of humanities-based or arts-based 
learning on student satisfaction and student-perceived outcomes. In the study by Kinsella 
and Bidinosti (2016), student reflections described benefits of arts-based learning in the 
areas of values awareness, imagination, reflection, self-awareness, and enriching their 
inner lives. There was no comparison of perceptions of arts-based learning prior to the 
intervention or in contrast to other pedagogies. Skarpaas et al. (2016) used a 12-item 
questionnaire about benefits of a digital storytelling intervention for 34 students. The 
questionnaire explored students’ perception of key elements of the intervention: 
reflection, creative processes, multimodality, and using tools of narrative structure, called 
narrativity. A high degree of consensus on student-perceived benefits was achieved in all 
elements except narrativity. In the study by Coppola et al. (in press), pre-post likert scales 
explored changes in students’ valuing of arts in OT education related to learning about: 
OT assessment, communication, observations versus inferences, shifting perceptions, 
personal point of view, understanding differing meanings, and understanding illness and 
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disability experiences. Results were not statistically significant in the small pilot study, 
however all areas showed positive changes. The value of arts-based pedagogy was also 
evident in students’ reflective essays describing their experiences of positive student roles 
and classroom environment in the arts-based module.  
Change in critical thinking, including self-awareness and reflexivity, was 
explored in all three studies through student assessment of their own learning. None of 
the studies offered evidence of students’ actual performance in critical thinking, only 
student perceptions. Student reflections about the arts-informed learning in the study by 
Kinsella and Bidinosti (2016) generated themes about critical thinking. These themes 
were: becoming aware of values, valuing reflection, developing self-awareness, inspiring 
transformative understandings, offering new ways of knowing, deepening reflection, and 
heightening consciousness. Skarpass et al. (2016) found a high degree of student 
consensus about the effects of the digital storytelling reflection in their positive response 
to the statements: “digital storytelling contributes to more in-depth reflection” and “self-
awareness of feelings is important to OT role.” Coppola et al. (in press) asked students 
about their perceptions of the value of art for critical thinking in seven areas. The greatest 
change from pre- to post- module was critical thinking about one’s own personal point of 
view (3.76 to 4.29 on a 5-point scale). In summary, all three studies reported students 
perceived that humanities-based learning contributed to critical reasoning, particularly in 
self-awareness and reflexivity. Findings are tentative but suggest the topic is worthy of 
investigation.  
Students reported that humanities-based education contributed in some way to 
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their learning about the artistry of practice, including creativity, in each of the three 
studies. Artistry of practice was evidenced in student reflections in themes about 
creativity, activating imaginative engagement, and imagining future practice (Kinsella & 
Bidinosti, 2016). Skarpass et al. (2016) found students reported positive benefits of the 
creative dimension of the arts-based learning activity but that benefit was not clearly 
linked to practice. Artistry of practice is relevant in two themes of the Coppola et al. (in 
press) study. Students found arts-based learning served as an exemplar of the therapeutic 
encounter and the experiences offered “out of the box” thinking that bridged biomedicine 
and lived experience. This “out of the box” thinking implies creativity and an artistry of 
practice. This evidence suggests that humanities-based education may offer experiences 
that contribute to learning that would inform the artistry of practice. 
For this evidence search, the concept of client centeredness is considered to 
include empathy and perspective taking. As with the aforementioned concepts, this 
review only found reports about student perceptions of their learning, rather than 
outcomes in practice. Related to empathy and perspective taking, the study by Kinsella 
and Bidinosti (2016) found that the arts-informed experiences inspired transformative 
understanding and offered new ways of knowing that contributed to seeing others’ points 
of view. In Skarpass et al. (2016), the arts-based learning activity of digital storytelling 
deepened students’ understanding of a particular client through a reflective and creative 
process. The authors did not link this deepening of reflection to client-centeredness. The 
themes of perspective shift and, to a lesser degree, tapping into emotions in Coppola et al. 
(in press) address student-perceived change in elements that may relate to client-
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centeredness. In general, there are findings from the three studies suggesting that students 
perceive humanities-based learning as contributing to empathy and perspective taking. 
These characteristics are assumed to contribute to interpersonal components of client-
centeredness in practice, however that has not been established in the literature reviewed.  
In summary, the three articles about humanities in OT explored perceptions of 
students, not objective outcomes relating to effectiveness as practitioners. The articles 
showed evidence that humanities methods elicit student satisfaction, including the 
students feeling the learning was beneficial. There is weak evidence suggesting that 
humanities-informed education is viewed by students as teaching constituents of critical 
thinking (self-awareness, reflexivity), artistry of practice (creativity), and client 
centeredness (empathy, perspective taking).  
This review is limited to three small studies on humanities-based OT education, 
which offer weak evidence of effectiveness. They are qualitative, exploratory, or pilot 
studies. The qualitative dimensions of the studies do not address effectiveness, only 
information regarding how the learning experiences were perceived. Publication bias, 
particularly in a new arena of study, may favor studies with positive outcomes. Bias is 
also likely because I was an author of one study. The varied methodology and 
educational interventions of the articles offer some breadth to literature about humanities-
based education in general but do not provide specific guidance. The studies used varied 
terms that, for the purpose of this review, were put into general categories of critical 
thinking, artistry of practice, and client-centeredness. Some categories, however, have 
overlapping components, for example, perspective taking can be a constituent of both 
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critical reasoning and client-centeredness. These groupings are offered as a starting point 
as constructs to inform the project. 
A comparison of forms of humanities or which students benefit from the 
experiences is not possible with this limited data. The only study that evaluated particular 
features of a humanities-based education experience was Skarpass et al. (2016). In that 
study, the application of a narrative structure was not considered helpful to students. The 
authors concluded that they needed to improve their approach to using narrative tools for 
the learning activity.  
Although it may seem premature to draw conclusions regarding the effects of 
different elements of humanities-based education, there are some features of all three 
studies that may reflect wisdom of the experienced faculty who constructed the learning 
experiences. Those elements, peer interaction, reflexivity, active creation, and 
multimodal learning, will be explored now as strategies in designing humanities-based 
learning experiences.  
In the study by Skarpass et al. (2016), peer interaction may have contributed to 
satisfaction because students identified peers as helpful. Students valued the ability to 
relate to peers in new ways through arts-based activities in the study by Coppola et al. (in 
press). Reflexivity appeared consistently as a component of learning and critical thinking 
in all the studies. All three studies incorporated reflection on learning, considering other 
points of view, and self-awareness in the experiences (Coppola et al, in press; Kinsella 
and Bidinosti, 2016; Skarpass et al., 2016). 
Active creation was present in all the studies, specifically visual art making, 
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digital story making, and creation of a visual, performance, or literary work. Engagement 
in a making process seemed to allow emergence of different awareness, relationships to 
self and others, and discoveries about imagination. Active creation also implies that each 
study offered self-directed learning and that students used their imaginations to engage in 
a creative process. 
Multimodal experiences that allowed for non-verbal expression may have been 
factors contributing to effectiveness. Skarpass et al. (2016) found students valued 
multimodality, particularly visual expression as distinct from language-based expression. 
Similarly, students reported the value of non-verbal means of understanding. (Coppola et 
al., in press). Art-based expression appeared to offer opportunities to convey emotions 
and meanings that cannot be put to words.  
Implications of Occupational Therapy Evidence for a Humanities-Informed Course 
Current evidence points to the following path forward in planning humanities-
based learning. A wide range of forms of art and humanities—visual, performance, 
literary—may be used, as none has been shown to be more effective than others. If the 
finding of student satisfaction is replicated in other studies of humanities-based learning 
in OT, then use of humanities may be beneficial by virtue of student experiences of 
learning. Based upon qualitative findings about student benefits of humanities based 
education, possible course objectives would address (a) critical thinking, including self-
awareness, observation vs. inference and reflexivity; (b) artistry of practice, including 
creativity; and (c) client centeredness, including empathy and perspective taking. 
Although there is limited and inconclusive evidence, it may still be worthwhile to begin 
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with approaches that have been adopted by experienced teachers in the field. 
Recommended features for this humanities-informed course include peer learning, 
reflection, perspective shifting, active creation or making art, and multimodal experiences 
such as visual and literary art. 
Evidence for Humanities-Informed Education in Nursing 
Nursing education literature contains arguments for arts-based pedagogies, 
inclusive of humanities, that are similar to the literature in OT (see Table 2.3). This is not 
surprising given that the profession of nursing shares OT’s interest in ensuring holistic 
care that honors the individual client, embraces the art of practice, and recognizes 
multiple ways of knowing (Pavill, 2011; Smith et al., 2004). Nursing education has a 
tension between ideologies that centralize the science of practice versus an ethic of caring 
informed by arts and humanities (Casey, 2009; Noddings, 1984). Casey (2009) argued 
that arts-informed inquiry in nursing can support equality and multiculturalism, in 
contrast to trends in consumerism and high technology.  
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Table 2.3 
Table of Evidence for Humanities in Nursing Education 
 
Citation Question/Aim Methods Findings Implications for project 
Brommelsiek, M., Gotham, 
H. J., & Peterson, J. A. 
(2016). Evoking a 
reciprocity of caring: 
Integration of humanities-
based content into an 
interprofessional education 
immersion course for 
advanced practice nursing 
and health professions 
students. Journal of Nursing 
Education and Practice, 
6(9), 110-121. 
Aim: Explore 
student reactions to 
humanities-based 
interprofessional 
education 
curriculum.  
 
Qualitative analysis 
from focus group and 
student journals about a 
four-part program: 
reflective practice 
(journaling), narrative 
approach (case studies, 
role plays, std. patients), 
mindfulness (individual 
and small group 
exercises), increased 
focus (analyzing visual 
images). (USA) 
Students described improved 
confidence in their abilities as health 
providers, improved their methods of 
communication and focus with 
patients, learned how to negotiate 
ethical situations in support of 
patient-centeredness, and grew as 
members of interprofessional 
collaborative practice teams. 
Humanities-based education 
may contribute to nurses’ 
attention, moral imagination, 
and reciprocity of caring, 
which can lead to improved 
patient care and outcomes. 
Casey, B. (2009). Arts-
based inquiry in nursing 
education. Contemporary 
Nurse, 32(1-2), 69–82. 
http://dx.doi.org/10.5172/co
nu.32.1-2.69 
(a) Does the process 
of engaging with/in 
creative work in the 
classroom foster 
personal creativity, 
critical 
thinking/inquiry? If 
so, how is this 
experienced or 
apparent? (b)What 
happens when these 
students are invited 
to engage in arts-
based processes in 
the context of an 
Twenty undergraduate 
nursing students 
involved in ethnographic 
participatory study. 
Representation and 
analysis of student art-
making (visual & 
writing) & discussion—
field notes (Ireland) 
Creative work appeared to foster 
critical inquiry & knowledge 
development: enactment or re-
enactment of experience allowed 
empathetic and cognitive inquiry to 
occur. Also group & individual 
processes appeared to foster 
observation and focused inquiry.  
Arts-informed pedagogy 
approaches in nursing may 
offer possibilities for 
integrating aesthetic inquiry 
into project for critical 
inquiry, inclusive of empathy 
and cognition.  
  
5
0
 
outcomes focused 
curriculum? What 
are the challenges 
and benefits for 
students and nurse 
educators?  
Honan, L., Shealy, S., 
Fennie, K., Duffy, T. C., 
Friedlaender, L., & Del 
Vecchio, M. (2016). 
Looking is not seeing and 
listening is not hearing: A 
replication study with 
accelerated BSN students. 
Journal of Professional 
Nursing, 32(5), S30–S36 
Replication study—
Does music and art-
based learning 
experience increase 
visual and auditory 
skills in BSN 
students? 
Visual art training to 79 
nursing students to learn 
to identify diagnoses. 
Music intervention for 
auscultation skills to 
identify organ and 
condition. (USA) 
Visual training in a museum improved 
observational and assessment abilities. 
Music training increased auscultative 
interpretive skills of nursing students. 
Arts may offer an evidence-
based approach to visual and 
auditory skills.  
Nguyen, M., Miranda, J., 
Lapum, J., & Donald, F. 
(2016). Arts-based learning: 
A new approach to nursing 
education using andragogy. 
Journal of Nursing 
Education, 55(7), 407–410. 
Aim: Study the 
effects of art-based, 
learner-oriented 
strategies on nursing 
students.  
Arts-based learning 
activities were 
implemented and then 
evaluated by students 
and instructors using 
anonymous 
questionnaires. (Canada) 
Most students reported that the 
activities promoted learning. All 
instructors indicated an interest in 
integrating arts-based learning into the 
curricula. Facilitators and barriers to 
mainstreaming arts-based learning 
were highlighted. 
Arts-based learning 
approaches may enhance 
learning by supporting deep 
inquiry and different learning 
styles. 
Pellico, L. H., Duffy, T. C., 
Fennie, K. P., & Swan, K. 
A. (2012). LOOKING Is 
Not SEEING and 
LISTENING Is Not 
HEARING: Effect of an 
intervention to enhance 
auditory skills of graduate‐
entry nursing students. 
Nursing Education 
Perspectives, 33(4), 234–
239. 
What is the impact 
of music auditory 
training (MAT) for 
nursing students in 
an accelerated 
master's entry 
program on their 
competence in 
detecting heart, 
lung, and bowel 
sounds?  
2-hour MAT session 
with focused attention 
on pitch, timbre, rhythm, 
and masking was held 
for the intervention 
group; a control group 
received traditional 
instruction only. (USA) 
Students in the music intervention 
group demonstrated significant 
improvement in hearing bowel, heart, 
and lung sounds (p < 0.0001). The 
ability to label normal and abnormal 
heart sounds doubled; interpretation of 
normal and abnormal lung sounds 
improved by 50%; and bowel sounds 
interpretation improved threefold. 
Study supports use of music 
to teach auscultation skills 
for nurses. 
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Pellico, L. H., Friedlaender, 
L., & Fennie, K. P. (2009). 
Looking is not seeing: 
Using art to improve 
observational skills. Journal 
of Nursing Education, 
48(11), 648–653. 
What is the impact 
of visual art 
learning on visual 
observation skills of 
nursing students? 
Sixty-six master’s 
degree nursing students 
in two groups, one 
received museum-based, 
visual-art learning the 
other traditional 
teaching. (USA) 
Intervention group generated 
significantly more objective clinical 
findings when viewing patient 
photographs. 
Study supports use of 
focused viewing of works of 
art to teach observational 
skills 
Rieger, K. L., & 
Chernomas, W. M. (2013). 
Arts-based learning: 
Analysis of the concept for 
nursing education. 
International Journal of 
Nursing Education 
Scholarship, 10(1), 1–10. 
Examine uses of 
arts-based learning 
[ABL] in nursing 
literature to analyze 
attributes and 
methods for use in 
research and 
education.  
Review and analysis of 
literature to explore 
historical, present, and 
diverse uses of ABL 
(Canada—International) 
Attributes of ABL described in the 
literature include: learner-centered 
teaching, constructed knowledge 
approach, active participation, and 
reflective processes. 
Findings of study reveal 
alignment of ABL with 
Deweyan pedagogies.  
Rieger, K. L., Chernomas, 
W. M., McMillan, D. E., 
Morin, F. L., & Demczuk, 
L. (2016). Effectiveness and 
experience of arts-based 
pedagogy among 
undergraduate nursing 
students: A mixed methods 
systematic review. JBI 
Database of Systematic 
Reviews and 
Implementation Reports, 
14(11), 139–239. 
To synthesize the 
best available 
evidence on the 
effectiveness of Arts 
Based Pedagogy 
(ABP) in enhancing 
competencies and 
learning behaviors 
in undergraduate 
nursing education 
and to explore 
nursing students’ 
experiences with 
art-based pedagogy. 
Systematic review of 
literature and 
metasynthesis. 
(Canada—International) 
Twenty-one qualitative (QL) studies 
show art could create meaning and 
inspire learning [(a) enabling 
connection with practice (situated 
learning), (b) enhancing learner 
engagement, (c) interactive process and 
(d) the arts as a form of communication 
and expression.]. ABP can develop 
important learner outcomes/ 
competencies [(a) developing 
relationality, (b) facilitating in-depth 
cognition, (c) illuminating professional 
foundations, (d) reflecting with or 
through the arts, (e) learning about self, 
and (f) supporting metamorphosis/ 
transformation.] Fifteen quantitative 
studies. Narrative synthesis suggested 
ABP improved students’ learning, 
empathy, attitude, emotional states, 
reflective practice and cognitive/ethical 
maturity. ABP appeared to promote 
cognitive and affective learning.  
Supports use of ABL to 
meaning and inspire 
learning. A very low level of 
evidence that ABP improved 
students’ knowledge 
acquisition, level of empathy, 
attitude toward others, 
emotional states, level of 
reflective practice, learning 
behaviors and aspects of 
cognitive/ethical maturity. 
Evidence is not robust 
enough to demonstrate 
improved outcomes. 
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Rieger, K., & Schultz, A. S. 
(2014). Exploring arts‐
based knowledge 
translation: Sharing 
research findings through 
performing the patterns, 
rehearsing the results, 
staging the synthesis. 
Worldviews on Evidence‐
Based Nursing, 11(2), 133–
139. 
To explore various 
arts-based 
knowledge 
translation (ABKT) 
rationale, strategies 
and evaluative 
methods. 
Synthesis paper. 
(Canada) 
ABKT is an emerging KT strategy that 
is grounded in social constructivist 
epistemological tenets, and holds 
potential for meaningfully sharing new 
research knowledge with diverse 
audiences. 
Provides theoretical rationale 
for art-based learning about 
research knowledge. 
Schwind, J. K., Lindsay, G. 
M., Coffey, S., Morrison, 
D., & Mildon, B. (2014). 
Opening the black box of 
person-centred care: An 
arts-informed narrative 
inquiry into mental health 
education and practice. 
Nurse Education Today, 
34(8), 1167–1171. 
How do nurses 
construct or enact 
person-centered 
nursing knowledge 
in practice? This is 
in the context of 
competing agendas 
in health care. 
Three-hour meetings 
with nurses & nursing 
students; Arts-informed 
inquiry to explore 
experiences through arts 
such as metaphor, 
collage, poems, letters, 
and conversation. 
(Canada) 
Inquiry revealed how knowledge was 
co-constructed, assumptions are 
challenged, and new practices emerge. 
The process "opened the black box," 
affirmed person-centered values, 
including partnerships, role modeling 
for colleagues, and mentoring students.  
Authors state that self-
discovery and 
partnership/co-construction 
of understanding with 
patients has value as a 
dynamic knowledge system 
that includes personhood of 
nurses. 
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Arts-based learning in nursing uses principles of progressive education similar to 
OT, such as student-oriented learning and integration of cognitive and emotional learning 
(Nguyen, Miranda, Lapum, & Donald, 2016). Arts-informed mental health nursing 
education has employed Deweyan pedagogy, like embodied knowing and co-creating 
knowledge, to teach person-centered practice (Schwind, Lindsay, Coffey, Morrison, & 
Mildon, 2014). Loss, suffering and death are suggested as topics that resonate with 
learning through humanities (Johnson & Jackson, 2005). Particular skills, such as 
observation, assessment, and auscultative interpretation, have been shown to improve 
from learning based in music and visual arts (Honan et al., 2016; Pellico, Duffy, Fennie, 
& Swan, 2012; Pellico, Friedlaender, & Fennie, 2009). Advanced practice nursing 
students found that humanities-based interprofesional learning experiences linked to 
clinical experiences improved their self-confidence and their ability to communicate and 
focus with patients, provided ethical practice and supported patient-centeredness, and 
interprofesional practice teamwork (Brommelsiek, Gotham, & Peterson, 2016). 
Rieger and colleagues undertook a program of research to define arts-based 
pedagogies (ABP) in nursing, followed by creation of a protocol and a systematic review 
of literature on effectiveness (Rieger, Chernomas, McMillan, Morin, & Demczuk, 2016; 
Rieger, Chernomas, McMillan, Morin, & Demczuk, 2015; Rieger & Chernomas, 2013). 
Researchers employed mixed methods to the systematic review of qualitative and 
quantitative studies about outcomes and student experiences associated with ABP (Rieger 
et al., 2016). The review was conducted on 15 quantitative and 21 qualitative studies that 
met criteria. The analysis found evidence that students experienced ABP as a meaningful 
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way of learning and believed it developed important competencies for practice. The 
category of a meaningful way of learning arose from studies showing ABP as: enabling 
connection with practice (referred to as situated learning), enhancing learner engagement, 
promoting interaction, and offering the arts as a form of communication and expression. 
Student-identified important competencies for practice from ABP were: developing 
ability to relate to others; facilitating in-depth cognition; illuminating professional 
foundations; reflecting on, with, or through the arts; learning about self; and supporting 
metamorphosis/transformation (Rieger et al., 2016).  
Researchers found the quantitative studies yielded a very low level of evidence 
that ABP improved students’ knowledge acquisition, level of empathy, attitude toward 
others, emotional states, level of reflective practice, learning behaviors, and aspects of 
cognitive/ethical maturity. Problems with the reviewed studies were primarily 
methodological, involving bias and imprecision, leading to the researchers’ call to further 
investigate whether ABP indeed produces these identified outcomes for nursing students.  
In summary, nursing education literature has some qualitative and quantitative 
evidence of benefits of arts-based pedagogies, inclusive of humanities, for students’ 
learning experience and development. However, the one comprehensive systematic 
review noted a lack of outcomes evidence. Arguments for arts-based learning in nursing 
align with OT’s interest in holistic care, person-centered care, pedagogical approaches, 
critical thinking, and integration of biomedical and humanistic perspectives on practice. 
Student perception of benefits of ABP is evident and stronger than quantitative findings 
of behavioral outcomes. Nursing education research offers more evidence for ABP than 
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what is found in OT, yet neither has a critical mass of evidence, thus it is useful to 
consider overlapping findings to strengthen the evidence for and against ABP.  
Evidence for Humanities-Informed Education in Medicine 
This exploration of evidence about humanities in medical education draws 
primarily from reviews of the literature that synthesize and conceptualize medical 
humanities research. To accommodate terminology of various authors, the terms art and 
humanities, as well as the compound forms of -based or -informed, (e.g., arts-based) will 
be used interchangeably in this section. Health humanities and medical humanities will 
also be used as interchangeable terms for the purposes of this review. Sound arguments 
for specificity of all of these terms are acknowledged and remain beyond the scope of this 
review. 
The literature contains descriptions of varied forms of humanities in medical 
education,1 and varied types of learning experiences, ranging from observation to 
discussion to more active engagement such as creating works of visual art, writing, or 
performances (see Table 2.4). The variety of humanities forms and experiences renders 
medical humanities literature difficult to categorize and systematically review (Dennhardt 
et al, 2016). Systematic review of evidence is further limited by evolving 
conceptualizations of medical humanities and their purposes2 (Hurwitz, 2013). Available 
                                                        
1 Aesthetics; anthropology; art of medicine; arts, visual arts, drawing, sculpture; communication; 
concepts of health and disease; creative writing; culture; discussion; drama/theater; evidence-
based medicine; epistemology; ethics; film; gender studies; history; human rights; identity 
construction; information literacy/evidence-based medicine/critical appraisal; leadership; life 
story; literature; medical humanities in general; music; narratives, narrative structuring; religion, 
spirituality (Ousager & Johannessen, 2010, p 990) 
2 Purposes: Promote academic skills, learning competencies, deep learning; acknowledge EBM; 
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literature reviews shed light on the nature and effects of medical humanities, as well as 
advice for conceptualizing and investigating these pedagogical approaches, and offer 
little empirical evidence for medical humanities in general. 
                                                        
antidote (against reductionism and/or too much focus on biomedical perspectives); attitude; 
behavior; broaden horizons/open to new ideas; clinical skills; communication skills; cultural 
flexibility; decision- making and problem-solving; deep understanding; doctor–patient 
relationship; general level of education; empathy/compassion; having been exposed to humanities 
as a means in itself; promote humaneness, humanistic values, virtues, being a good doctor; 
interpersonal skills; knowledge; medical expert; miscellaneous or N/A; moral sensibility, 
development, courage; observation/interpretation skills; praise the role of the chaplain; 
professionalism; reflection; skills; socialization; tolerance; understanding patients/patient’s 
perspective/empathy; well-being/personal development (Ousager & Johannessen, 2010, p. 990)  
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Table 2.4 
Evidence for Humanities in Medical Education 
 
Reference Methods Question/Aim Findings Implications for Project 
Dennhardt, S., Apramian, 
T., Lingard, L., Torabi, 
N., & Arntfield, S. 
(2016). Rethinking 
research in the medical 
humanities: A scoping 
review and narrative 
synthesis of quantitative 
outcome studies. Medical 
Education, 50(3), 285–
299. 
doi:10.1111/medu.12812 
MEDLINE, EMBASE 
and ERIC, and hand 
search. 11,045 articles 
referred to medical 
humanities in medical 
education. Of these, 62 
studies using quantitative 
methods were analyzed 
for descriptive, 
conceptual, and 
discursive content. Note: 
Search terms were not 
provided. (International) 
What do the medical 
humanities consist of 
in these studies? What 
kinds of outcomes are 
sought? How are 
teaching interventions 
evaluated and 
positioned?  
Analysis led to development of a 
conceptual framework to map arts and 
humanities in medical education with 
epistemic functions for teaching and 
learning. Within the framework, art 
functioned as expertise, as dialogue, or as a 
means of expression and transformation. 
[art for mastering skills; art for interaction, 
perspective taking, and relational aims; art 
for personal growth] Discursive analysis 
showed how medical humanities were 
considered intrinsic (essential part of 
medicine), additive (offer new perspectives 
& knowledge), and curative (making 
doctors more human). Discussed potential 
for bias in research. 
Ensure there is 
alignment of pedagogy, 
ways of knowing and 
intended outcomes of 
humanities-informed 
learning. 
  
5
8
 
Haidet, P. Jarecke, J., 
Adams, N., Stuckey H., 
Green, M., Shapiro, D., 
Teal, K., & Wolpaw, D. 
(2016). A guiding 
framework to maximise 
the power of the arts in 
medical education: A 
systematic review and 
metasynthesis. Medical 
education 50(3), 320–
331. 
PubMed, ERIC, empirical 
studies; 49 articles found 
(34 empirical, 14 
conceptual). Search terms 
included humanism, art, 
music, literature, 
teaching, education, 
learning processes, 
pedagogy and curriculum. 
Thematic analysis. 
(International) 
Aim: Develop a 
conceptual model for 
medical humanities. 
Questions: How and 
why do arts-based 
pedagogies promote 
learning in medical 
and other non-arts 
contexts? 
What general concepts 
are operant in arts-
based education, and 
how can these be 
incorporated into 
medical education 
design and evaluation 
processes? 
Four common themes: (a) unique qualities 
of the arts that promote learning, 
(metaphorical and representational, 
subjectivity, ambiguous and complex 
qualities; universality of arts); (b) particular 
ways learners engage with art (encourage 
reflection and interpretation, engages 
cognition and role of emotions); (c) 
documented short- and long-term learning 
outcomes arising from arts-based teaching 
(Short term: self-awareness, openness to 
other perspectives, enhanced ability to deal 
with ambiguity, nuanced or deeper 
understanding of concepts, empathy, skills: 
observation, communication, critical 
thinking, ethical reasoning, thinking 
creatively. Long term only alluded to); and 
(d) specific pedagogical considerations for 
using the arts to teach in professional 
education contexts (engagement strategies, 
meaning-making strategies, translational 
strategies). 
Created conceptual 
model to organize 
varied findings in 
literature about arts-
based education. Offers 
rational and potential 
outcomes of arts-based 
education. 
Lake, J., Jackson, L., & 
Hardman, C. (2015). A 
fresh perspective on 
medical education: The 
lens of the arts. Medical 
Education, 49(8), 759–
772. 
Literature search found 
60 items, 39 relevant to 
study. Literature analysis 
identified important or 
recurring themes. (UK) 
Aim: Examine the role 
of the arts in medical 
education. Focus on 
what medical 
education can learn 
from the arts and (not 
effectiveness of arts-
based education).  
Outlined four main areas in which the use 
of the arts impacts upon medical education. 
These refer to using the arts: (a) as a tool 
for professional development; (b) to 
develop pedagogy; (c) to critique the 
prevailing approach of medical education, 
and (d) to view practice as a succession of 
performance. Also noted benefits for 
lifelong learning. 
Consider outcomes of 
the “lens of art” to 
lifelong learning and 
professional 
development, 
revisualization of 
practice as 
performance, as new 
ways of thinking about 
professional knowledge 
and identity. 
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Ousager, J., & 
Johannessen, H. (2010). 
Humanities in 
undergraduate medical 
education: A literature 
review. Academic 
Medicine: Journal of the 
Association of American 
Medical Colleges, 85(6), 
988—998. 
doi:10.1097/acm.0b013e3
181dd226b 
Medline search of med 
schools. 245 articles 
given qualitative analysis 
"pleading the case," 
"course descriptions and 
evaluations," "seeking 
evidence of long-term 
impact," or "holding the 
horses." (International)  
Aim: Determine the 
extent to which the 
literature on 
humanities in 
undergraduate medical 
education seeks to 
provide evidence of a 
long-term impact of 
this integration of 
humanities in 
undergraduate medical 
education. 
224 of 245 articles praised (potential) 
effects of medical humanities. With only 9 
articles addressing outcomes, continuance 
of these programs is at risk given demands 
for evidence in education. 
Recognize the need for 
evidence to support use 
of humanities in health 
professional education. 
Perry, M., Maffulli, N., 
Willson, S., & Morrissey, 
D. (2011). The 
effectiveness of arts‐
based interventions in 
medical education: A 
literature review. Medical 
Education, 45(2), 141–
148. 
doi:10.4276/030802210X
12759925468943  
Medine, Google Scholar 
and ISI Web of 
Knowledge; hand-
searching, 1 mixed, 10 
qualitative, 4 quantitative 
studies. (International)  
Aim: Evaluate the 
evidence for 
effectiveness of arts-
based pedagogy and 
suggest future 
research 
Claims of effectiveness of arts-based 
interventions for changing attitudes are not 
supported by evidence. No studies consider 
the effects on behavior. Evidence for arts-
based pedagogy for diagnostic observation 
skills is stronger. 
Consider more rigorous 
study of arts-based 
pedagogy for effects on 
attitudes, behavior and 
technical skills beyond 
observation skills. 
Rodenhauser, P., 
Strickland, M. A., & 
Gambala, C. T. (2004). 
Arts-related activities 
across U.S. medical 
schools: A follow-up 
study. Teaching and 
learning in medicine, 
16(3), 233–239. 
2002 survey of medical 
schools. (USA) 
Aim: Assess medical 
student involvement in 
arts-related activity 
> 50% of medical schools have arts-based 
learning (literature, visual arts, performing 
arts, and/or music). Most use active 
participation and are electives with 15–18 
students. Purposes are for student well-
being, clinical skills, and humanism. Few 
studies address actual outcomes. 
Medicine may offer 
some proof of concept, 
of medical humanities 
but lacks evidence for 
humanities in 
education. 
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 Humanities have contested positions in medical education. They are sometimes 
considered intrinsic to medicine, additive to medicine, or curative of problems in the 
curricula and medical students (Dennhardt et al., 2016). At last report, over half of 
medical education curricula in the United States employed humanities, including films, 
poetry, drama, visual arts, literature, and music. When offered, these are typically elective 
and brief learning experiences that are not subject to rigorous research (Rodenhauser, 
Strickland, & Gambala, 2004). Ousager and Johannessen (2010) found that only 9 of 245 
publications on humanities in medical education addressed quantitative outcomes. The 
remaining 236 articles were descriptions and evaluations of learning activities (156), 
arguments in favor (68), and expressions of caution or doubt about medical humanities 
(12). Paucity of outcomes evidence reflects and perpetuates an uncertain place for 
medical humanities in curricula. 
Perry, Maffulli, Willson, and Morrissey (2011) conducted a literature review to 
explore the effectiveness of arts-based medical education. Thirteen articles that met 
criteria were analyzed by category as mixed arts based, literature based, performing arts 
based, and visual arts based. A summary and analysis of each article identified strengths 
and methodological concerns that overall rendered data insufficient to support medical 
humanities as a whole. Conclusions in articles often offered support for the intervention 
beyond what the findings supported. Most studies evaluated subjects’ perception of the 
value of the experience and found self-reported improvements in awareness and 
understanding of others’ perspectives. Improvements in particular skills were found in 
select studies, such as visual diagnostics after visual arts learning; yet methodological 
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issues mitigated significance of many findings. One of the issues the reviewers pointed 
out was the limitation of applying purely quantitative approaches where qualitative 
findings were needed. Perry, Maffulli, Willson, and Morrissey (2011) concluded that the 
literature is suggestive of change in student attitudes but shows insufficient evidence of 
change in behavior. Short-term outcomes were studied but not outcomes for subjects 
following medical school. Mixed-arts interventions seemed to have the weakest evidence 
relative to interventions that used only one form such as visual art, which authors 
attribute to difficulty evaluating mixed interventions. Authors recommended that future 
research have: multiple-sites, quantitative and qualitative methods, clear descriptions of 
intervention and evaluation, and a single type of art in the intervention. 
Noting complexities of this literature, Haidet et al. (2016) performed a systematic 
review and qualitative metasynthesis (i.e., interpreting studies instead of aggregating 
results) to identify themes to form a conceptual model for arts in medical education. 
Using the 49 articles that fit criteria, the authors found themes about unique qualities of 
the arts to promote learning (metaphorical, representational, subjectivity, ambiguous and 
complex qualities, universality of arts) and particular ways learners engage with art 
(reflection, interpretation, cognition, emotions). Art-based education was thought to 
construct new meanings (self-awareness, openness to other perspectives, enhanced ability 
to deal with ambiguity, nuanced or deeper understanding of concepts, empathy, 
observation, communication, critical thinking, ethical reasoning, thinking creatively). The 
authors identified arts-based pedagogies in this process, specifically engagement 
strategies, meaning-making strategies, and translational strategies. Group engagement 
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and processing also held a key place in the model. Haidet et al. (2016) recommended 
their model for constructing and analyzing medical humanities interventions. 
Dennhardt et al. (2016), in a systematic review, found three central purposes for 
humanities in medical education: for mastering skills for technical and science-based 
expertise; for interaction, perspective taking and relational aims that build 
understanding; and for personal growth, sometimes referred to as humanizing medical 
students. The authors noted these purposes for humanities in education are based in 
epistemologies that are, respectively, post-positivist, interpretivist/constructivist, and 
critical. In light of these complexities, the authors further argued for a nuanced approach 
to medical humanities research that links assumptions with corresponding quantitative, 
qualitative, and mixed methodologies. 
Regarding the humanizing of medical students, there has been increased attention 
to empathy. At the same time as patient-focused care and goal setting has gained 
attention, researchers found a decline in empathy in medical students (Hojat et al., 2004). 
Humanities have been identified as an important mechanism for learning empathy, and 
initial studies show impact on medical students who self-select humanities coursework 
(Graham et al., 2016). However, studies of empathy in medical students may be limited 
by definitions of empathy as a personal rather than a relational construct that would have 
implications for practice (Sulzer, Feinstein, & Wendland, 2016). 
Lake, Jackson, and Hardman (2015) reviewed the literature to identify ways that 
arts can contribute to medical education. They identified four key areas: for professional 
development, to develop pedagogy, to critique medical education’s current approach, and 
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to view practice as a succession of performances. Use of arts in medical education, the 
authors concluded, can enrich students’ view of lifelong learning, as well as professional 
development and professional identity. 
Paucity of rigorous research and diversity of medical humanities have not allowed 
for conclusive aggregate findings about their effectiveness. Instead, literature reviewers 
propose setting conceptual guides and criteria for research on medical humanities to: (a) 
promote continuity of assumptions, epistemologies, methods, and outcomes (Dennhardt 
et al., 2016), and (b) set a research agenda using multiple-sites, quantitative and 
qualitative methods, clear descriptions of intervention and evaluation, and a single type of 
art in the intervention (Perry et al., 2011). The arts may contribute to new 
conceptualizations of the profession’s identity, in addition to its education (Lake et al., 
2015). Given the complexity of the “soft skills” of being an effective physician that may 
be influenced by medical humanities, this appears to be a large and consequential task. 
In summary, medical humanities is an evolving field that has neither an 
established place in curricula nor a strong evidence base, yet it is applied and written 
about often (Hurwitz, 2013). Medical humanities literature offers supportive arguments 
about the distinct qualities of arts for particular kinds of learning and learner engagement 
that can have transformative effects (Haidet et al., 2016). Medical humanities literature 
describes educational outcomes that would apply to the practice of occupational therapy, 
including: mastering technical skills, development of relational abilities, and personal 
growth (Dennhardt et al., 2016). Because medical students report satisfaction and benefits 
from humanities-based learning, it is quite possible that OT students will have these types 
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of outcomes as well. The medical humanities literature also provides useful cautions 
about selection bias and researcher bias in humanities-informed education projects 
(Dennhardt et al., 2016). 
Application of Evidence from Occupational Therapy, Nursing, and Medicine 
Literature about humanities-based OT education is sparse, yet all three studies 
found student satisfaction with experiences. Satisfaction is important, as per Dewey’s 
claims that the agreeableness of an experience is important to its educative potential 
(Dewey, 1938). Thus, the course will be designed with consideration for the enjoyment 
and meaningfulness of the learning experiences. Key methodologies used in the three 
studies will be applied in this project: peer interaction, reflexivity, active creation, 
confluent learning (integrates emotional and cognitive), and multimodal learning (using 
arts and non-verbal methods). These methods align with Deweyan pedagogy about 
interaction, continuity, active involvement, artistry, and reflection. The course will target 
the outcomes of humanities-based learning identified from the OT studies: critical 
thinking, artistry of practice, and client centeredness.  
 Nursing literature adds support for humanities-based education in OT with the 
shared rationale for integrating art and science, mind, and heart in practice. Nursing 
literature endorses the satisfaction of students with arts-based learning with regard to its 
meaningfulness and relevance to practice. The nursing literature references Deweyan 
principles of active learning, morality, co-construction of learning, reflection, confluence, 
and arts-based learning. Use of these methods in nursing gives conceptual endorsement 
for their application in this project. 
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 Medical education’s endorsement for humanities-based learning is manifest in the 
availability of these experiences and the diverse reports in the literature of their use. As in 
OT and nursing, medical students generally report satisfaction with these experiences and 
outcomes. This literature describes unique ways that arts promote the kind of inquiry 
theorized for this project: reflection, interpretation, creative thinking, ethical reasoning, 
and confluent learning. Humanities may promote attitudinal change in medical students, 
but as with OT and nursing, there is lack of empirical evidence for behavioral outcomes, 
even in the short term. Medical literature identified outcomes of improving empathy, 
trust, and clues for how to convince or deliver news to patients. OT’s domain is to act 
more directly on the art and narrative of the person’s life. Humanities may be more 
central to OT than medicine, and yet they appear to be used more in medicine. Three 
summative points from medical education literature to apply in this project are to: attend 
to student perceived benefits, use Deweyan principles in humanities-based learning, and 
encourage students to reflect on the relevance of humanities to practice. 
 The theory and evidence reported in this chapter informed the Logic Model for 
this project found in Appendix 2 and discussed in Chapter Four. The course syllabus in 
Appendix 3 contains the theoretical and evidence based components.  The course 
methodology and design represented in the syllabus will be described next in Chapter 
Three. 
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CHAPTER THREE: DESCRIPTION OF THE PROJECT 
Introduction 
This project is situated at the University of North Carolina (UNC) at Chapel Hill, 
a public institution chartered in 1789 with a mission to serve as a center for research, 
scholarship, and creativity.  The mission states: “With lux, libertas — light and liberty — 
as its founding principles, the University has charted a bold course of leading change to 
improve society and to help solve the world’s greatest problems.” 
http://www.unc.edu/about/mission/. The Division of Occupational Science and 
Occupational Therapy carries forward the concepts of creativity, scholarship and leading 
change to improve society. The mission of the Division of Occupational Science and 
Occupational Therapy at UNC-Chapel Hill states a commitment to  “a future in which the 
humanitarian values of occupational therapy are embraced by society at large such that 
every person - of any age, rich or poor, fully well or with a disabling condition of any 
type - has the opportunity to lead a life that is complete and full and contributory to 
others, a life of meaningful occupations" and to preparing “occupational therapists who 
possess the vision, knowledge, critical thinking abilities, and commitment to independent 
learning and scholarship necessary to make contributions in their respective fields.”   
https://www.med.unc.edu/ahs/ocsci.  
 The UNC Master of Science in Occupational Therapy Program philosophy is 
rooted in the Deweyan principles described in Chapter 2 (Wood et al, 2000).  This 
includes an emphasis upon the “complex and holistic nature of human 
experience…meaning, values, and emotional experience as part of occupation… 
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personal, cultural, social, and other contextual aspects of one’s life”.  By valuing unique 
and subjective human experiences, the curriculum prepares students for humanistic, 
client-centered care in occupational therapy.  
The use of humanities in the UNC curriculum was inspired in part by the work of 
Mattingly and Fleming (1994) who lamented that humanities were a neglected yet central 
component of clinical reasoning for “making sense of human experience” (Mattingly, 
1994, p. 19).  They found that therapists are “constantly confronted with the interpretive 
task of translating between their way of seeing and the patient’s” (Mattingly & Fleming, 
1994, p. 75). Humanities offer an entry point into older clients’ perspectives and help to 
bridge age gaps with young practitioners, to grasp what is most important for these 
clients. They serve as sharper instruments to grasp the client experience (Belling, 2010; 
Hurwitz, 2013). Occupational therapists’ obligation is to be guided by the best science 
that is integrated with deep understanding of what matters to each client. Practice is a 
science and an art, thus enlisting multiple perspectives from the sciences and humanities 
to understand occupational purposes, meanings, connections, and possibilities. Improved 
levels of independence can contribute to quality of life, but are not a proxy for it. In this 
vein, preparation of occupational therapists involves serious attention to human hopes 
and conditions, while also responding pragmatically to medical issues and standards of 
care of older adults.  Humanities are essential constituents of the artistry of practice and 
in particular inform ethical reasoning, critical thinking, client centeredness, and 
therapeutic relationships. 
Humanities may also be of particular value in occupational therapy given our 
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rapidly aging population, and accompanying wisdom, uncertainties and vulnerabilities of 
late life. It is imperative for therapists to use all appropriate resources to understand and 
honor the past, present and future wellbeing of older people and their families. Having 
students explore and reflect upon different points of view develops their capacity for 
diverse ways of thinking and knowing to appreciate the uniqueness and complexity of 
older adults’ health and life situations.  
 This doctoral project was to develop a 2-credit humanities-informed course, 
Perspectives on Disability and Health and Older Adult, for the UNC, Masters of 
Occupational Therapy curriculum. The course will include biomedical information, a 
dominant perspective in the United States, for knowledge of how body changes and 
health conditions associated with aging influence occupation.  Other forms of knowing 
are in the realm of social sciences, including sociology and psychology, which are 
touched upon in the course. A third sphere, not in the realm of social or physical science, 
is humanities.  Humanities---art, music, philosophy, literature, religion, history, dance, 
and language-- are ways humans make sense of life and form connections to others. 
These humanities are embedded in and infused with human occupations. This chapter 
will first describe the course context in the curriculum, followed by description of the 
course that incorporates the evidence and theoretical base described in chapter 2.   
Curriculum Context  
The UNC MS OT curriculum is organized around seven themes.  Human 
Capacity for Action; Occupation; Therapeutic Processes; Ethics, Justice and Care; 
Leadership and Collaboration; Inquiry and Scholarship; Context and Community. This 
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course focuses upon the first four of the themes.  Table 3.1 lists those themes and the 
curriculum outcomes related to the course.  
 
Table 3.1 
The UNC MS OT Curriculum Themes and Learning Outcomes that are the Focus of this 
Project 
Human Capacity for Action 
 Understand how the transaction of mental, physical, emotional and social structures 
and processes shape the capacity for human action.   
 Analyze and interpret factors that enable or limit occupational performance from 
multiple perspectives including biological, observational and phenomenological  
 Understand changes in body functions and structures over the lifespan, and as 
impacted by injury, illness, or disability, and their potential influence on human 
capacity for occupation 
Ethics, Justice and Care 
 Evaluate ethical issues that arise in practice and research, integrating information 
from multiple sources, and collaborating with others to formulate and evaluate 
possible courses of action 
 Understand human diversity and demonstrate respect and interest in in all its forms. 
Leadership & Collaboration 
 Apply principles of professional conduct, communication and collaboration to 
optimally meet societal, community and individual needs. 
 Apply principles of professional behavior, standards and roles in occupational 
therapy to represent the values of the profession to external audiences.  
Inquiry, Scholarship and Innovation 
 Understand the importance of developing scholarly habits of life-long learning and 
intellectual curiosity for evidence based practice and scholarship about occupation. 
Like the pedagogy described in Chapter 2, the UNC MS OT Curriculum 
incorporates Deweyan philosophy, and principles of experiential, integrated and ethically 
rich learning (Wood et. al., 2000). Since the publication of this curriculum article in 
2000, core principles have guided an evolving pedagogy that provides cohesion in the 
curriculum and creativity in particular courses.  A course titled “Biomedical and 
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Phenomenological Aspects of Illness and Disability” was originally a four credit course 
in the curriculum described by Wood et.al that now exists as three 2-credit courses titled:  
Perspectives on Health and Disability I, II, III. This project is Part III of these courses 
that cover the lifespan, in tandem with simultaneous courses that focus on occupational 
therapy therapeutic processes. Part 1: childhood and youth, Part III: adulthood, and Part 
III older adulthood.  These courses do not directly address how to provide clinical 
practice but serve to inform practice.   The focus of this project is the third course in the 
sequence and is unique in the articulated humanities-based, active, and multimodal 
pedagogy.   
Program Design 
The innovation in this project is the integration of humanities within a course. 
Examples in the literature of humanities in health professions education are typically in 
the form of whole courses, modules, or stand-alone experiences. This course design 
draws from evidence and descriptions in the literature of health humanities education. A 
syllabus with course details in Appendix 2 provides details of the project described in this 
chapter. 
John Dewey’s philosophy, described in Chapter 2, underlies the pedagogy for 
humanities based learning, and provides a theoretical base for occupational therapy ways 
of thinking.  This course will be explicit in the use of concepts from Deweyan pedagogy:  
continuity, interaction, inquiry (inclusive of imagination, deliberation, reflection, affect 
and thinking), art, and context.  
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A course map, Figure 3.1, illustrates the relationship of the pedagogy, activities, 
and objectives for the course, as well as long-term aims for the impact on practice. It 
identifies diverse teaching methodologies with emphasis on active experiences and peer 
engagement. As the course title states, the heart of the course is the ability to grasp and 
value differing ways of understanding aging.  
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Figure 3.1. Course map. 
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Varied types of learning activities will be utilized to align with the perspectives 
being taught. Although many activities will integrate perspectives, the general alignment 
is as follows.  Lectures, discussion and readings will focus upon biomedical information 
(including resources) and occupational perspectives in first-person narratives. 
Interprofessional education (IPE) case-based sessions will offer biomedical and 
interdisciplinary learning. Humanities-based learning will address the perspectives of 
older adults, families, and carers using literature and arts.  Discussion forum posts will 
engage students in reflection on their learning and peer-perspectives. Fieldwork will 
integrate and generate discussion and will primarily address the occupational and client-
centered perspectives.  
 Graded assignments will serve as learning indicators and experiences of active 
learning, imagination, peer interaction, multimodality, confluence and reflection.  Graded 
items include class participation, discussion forum posts, a humanities project, and a 
capstone project.  Class participation is graded for peer interaction and active learning 
processes, using a rubric with sub-categories of preparation, presence, contribution and 
listening. Grading participation promotes desirable habits of learning, and at the same 
time students are made aware of its pedagogic value. 
 A discussion forum will be used as a learning activity to generate reflection on 
learning and peer interactions, as well as ethical conduct.  Students will address six 
prompts over the course of the semester, and reply to at least five peers’ posts. Table 3.2 
lists the forum prompts and the underlying concepts from Deweyan philosophy. In 
  
74 
addition to the content of the posts, students have expectations for positive tone and 
ethics, including respect for confidentiality and other people’s ideas. 
Table 3.2  
Course Discussion Forum Prompts to Promote Reflection and Interaction 
Prompts: 
 Based upon your current strengths, weaknesses and values, generate two 
professional goals that will enable you to provide client centered services for 
older adults. (Hint: see “impact on practice” on p. 1 of syllabus.) [Pedagogy: 
ends-in-view, self-awareness, continuity, imagination, and engagement in 
learning] 
 Reflection on IPE:  Share how biomedical, humanistic, economic and other 
perspectives came into the discussion, who brought them up, and how 
discussion unfolded. Use examples. [Pedagogy: reflection, peer learning, 
observation] 
 Reflection on IPE:  What did you learn about strengths and limitations of your 
occupational lens? [Pedagogy: Reflection, peer-learning]  
 Discuss how to access (elicit information about) older adult’s meanings for 
client-centered practice with older using arts and humanities. Draw from any or 
all of the three talks addressing narrative, storytelling, metaphor, observation, 
and photovoice to access meanings.  Share your learning points, and your 
creative ideas to take client-centered services for older adults to a higher level. 
If you can, consider constraints like the FIM, and how you would work with or 
around them. [Pedagogy: imagination, aesthetics, inquiry] 
 How might OTs optimally integrate biomedical and humanities based 
understanding of ageing for client-centered, ethical practice? [Pedagogy: 
confluence, reflection, imagination] 
 Identify three habits for practice you will adopt or strengthen based upon this 
course.  [Pedagogy: ends-in-view, self-awareness, continuity, habits of learning, 
and life-long learning] 
 
 
Another assignment is a humanities-based group project. Students will select, 
investigate and discuss a humanities-based theme found in a narrative book. Examples of 
themes are courage, fear, resilience, uncertainty, or loss.  Groups will explore a selected 
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theme using performance, music, poetry, literature, visual art, or other form of 
expression. At the end of the semester groups will present their inquiry process and 
lessons. They will explain how their thinking and feeling about the theme changed, and 
how that learning offer insights for practice with older adults. As importantly, students 
will identify the questions and activities for future learning that were inspired by the 
group activity.  
The course capstone assignment will draw upon learning from diverse 
perspectives for an in-depth analysis of a client encountered in fieldwork. There are three 
parts to the capstone for this course. First is an analysis of the person’s body functions 
and structures using the International Classification of Function, Disability and Health 
(ICF) (WHO, 2001). Second is an exploration of a health condition of the client, which is 
also shared in a class session for peer learning. Third is a humanities-based, confluent 
activity, in which students write an essay from the client’s perspective about a current 
situation and identify a humanities-based object that is representative of their 
understanding of the clients’ experience. This object introduces a multi-modal dimension, 
such as a poem, literary work, music, or visual art that is found or created by the student. 
The capstone extends into the clinical companion course on aging, in which students 
address occupational therapy assessment and intervention for the same client.  The shared 
capstone is representative of an integrated curriculum mentioned above. 
Program Participants 
Program participants are 24 second-year Master of Science in Occupational 
Therapy students. These are highly motivated learners who bring a deep ethic of caring to 
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their preparation for practice, and a willingness to go into debt to fund their education.  
They have selected occupational therapy because the profession resonates with their 
values and appreciation for the power of occupation to promote wellbeing. Students have 
been selected through a competitive application process as capable, diligent and 
committed to their education to become evidence-based, humanistic and client-centered 
practitioners. The program seeks students who appreciate and personify diverse 
perspectives of culture, ethnicity, gender preferences, economic situation, and life 
experience. However, the classes themselves have not been as diverse as the program 
strives for. Most are Caucasian females in their twenties and thirties. Over the past 10 
years, approximately 10% are male, and persons with identified diversities or minority 
status are usually 20% or fewer.  
Students have undergraduate degrees in a variety of fields—social sciences, 
natural sciences, and humanities—as well as professions such as journalism, recreation 
therapy, and education. Most have work experience after undergraduate school, many in 
settings alongside occupational therapists and some with older adult clients. The diversity 
of their backgrounds therefore calls for rich learning experiences that have a breadth of 
possibilities for what could be learned, and that draw upon past knowledge, skill and 
know-how.  
Typically, students in the course have not had formal interdisciplinary 
professional education or arts-based learning.  Students will have had active learning 
experiences, group projects, and reflection on learning, in alignment with pedagogies of 
the first three semesters of the curriculum. The curriculum is taught by experienced 
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teachers who take seriously the scholarship of teaching, and employ principles of 
Deweyan pedagogy. Faculty collaborate to integrate learning across courses. Students 
expect tightly planned courses and will question gaps, overlaps or inconsistencies in 
learning they encounter. Having 24 students in each class allows close relationships 
among students. Small class size fosters an interactive culture between student and 
faculty, which is deepened because faculty teach multiple courses, and have dual roles 
with students for academic advising, research mentorship, or fieldwork coordination.  
 Students in the course are appreciative of learning first-person perspectives, 
having completed two courses in the sequence, Perspectives on Disability and Health. 
The first two courses utilize narrative materials, although without an articulated 
humanities-based pedagogy. Students in the third academic semester tend to be mature 
learners with confidence and entry-level clinical skills acquired in one Fieldwork II 
setting. They have diversity of experiences from week-long Fieldwork I experiences in 
four different areas.  Their past clinical experiences can be drawn upon to make meaning 
of course learning, and test its relevance to future practice. Upon successful completion 
of the course, students proceed to their final Fieldwork II for 12 weeks before graduating.  
In this final semester student interests may vary from seeking to learn as much as they 
can, to wishing to have academics behind them so they can begin their careers as 
occupational therapists.  
Course Objectives and Distal Outcomes  
The course map in Figure 3.1 shows how the intended distal impact of the course 
includes client-centered practice, critical reasoning, and artistry of practice. A sub-theme 
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is that students will find satisfaction in practice through the richness of new lenses on 
aging. Course objectives and the distal outcomes are stated Table 3.3. 
Table 3.3 
Course Objectives and Distal Outcomes 
Course Objectives 
 Communicate a comprehensive understanding of occupation and health for older 
adults using the International Classification of Function, Disability and Health 
(ICF) (WHO, 2001).    
 Articulate the ingredients of effective collaboration with older adults, families, 
and interdisciplinary colleagues to promote health, participation and satisfaction 
in late life.  
 Describe ways that learning about older adulthood through diverse perspectives-- 
including humanities, health disciplines and biomedicine—promotes client-
centered practice, artistry of practice, critical reasoning, ethics and satisfying 
practice. 
Distal Impact on Practice  
 Client centeredness: perspective taking, empathy, cultural effectiveness, advocacy 
 Artistry of practice: holistic approach, situated understanding, creativity, varied of 
ways of knowing, integrate cognitive and affective knowing, courage    
 Critical thinking: inquiry, question assumptions, distinguish observation vs. 
inference, self-awareness, evaluate evidence, alternative interpretations, 
deliberation, imagination, co-construction, reflexivity, justice 
 Satisfaction: morality, agency, acceptance, compassion, aesthetics 
Barriers and Challenges to Implementation 
Barriers and challenges to implementation arise from the medicalization of aging 
and ageist attitudes that dehumanize and disempower older adults.  Given the 
medicalization of older adulthood, humanities-based learning needs to be sufficiently 
compelling to students that it is considered as essential to practice as biomedical 
knowledge. The course, therefore, needs to convey that understanding multiple 
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perspectives, including clients and colleagues, as well as metacognitive awareness can 
inform them of what to do with clients and why.  It requires that students come to view 
client-centered practice as not just asking clients what their goals are, but an art of 
practice involving communication, creativity, inquiry and reflection.  Students will need 
to be convinced that the art of practice, therapeutic relationships, and client-centered 
approaches can be learned through the humanities, and that the learning can be lifelong. 
A barrier for some students will be prior mis-education that created ageism, 
shaped by media, myths, and limited positive exposure to older people. Fewer than half 
of the students entering the program each year report a strong desire to work with older 
adults. Practice with older people may appear less satisfying when compared to young 
clients whose more rapid rates of development and recovery can foster feelings of 
success and competence for therapists. Course experiences will need to be sufficiently 
powerful for students to believe that they can have a significant impact on the lives of 
older clients.  
Students’ emotional vulnerabilities can be a challenge in use of confluent learning 
that engages affective and cognitive ways of knowing.  Older adults may prompt an 
uncomfortable closeness to loss, decline, and death. This challenge will be addressed 
with Deweyan pedagogy, as the unfolding learning situations are adapted in response to 
questions, beliefs and concerns of students. Flexibility of learning experiences within the 
overall structure of the course will allow difficult topics to be approached through 
inquiry, imagination, and artful thinking.  Learning activities will be designed to develop 
habits of reflection, perspective shift and probing life’s profundities for clients and for 
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themselves. The teacher will guide the inquiry toward course objectives and also new 
discoveries in the learning process.  
Related to medicalization and ageism is the challenge of reductionist practice, 
driven by economics. Medical payers will reimburse for changes in observable 
performance, rather than more ambiguous interventions for improved quality of life. As 
described in the statement of the problem in Chapter 2, practitioners may adopt non-
individualized, standardized interventions over humanistic practice. Drawing upon 
students’ beliefs about justice and human rights is a useful pedagogy. Enlisting their 
emotions may help students distinguish standardized practice from evidence-based 
practice, realize that evidence-based practice is client-informed, and substantiate that 
client-centered practice is humanities-informed. The capstone assignment described 
above will address this challenge, with an in-depth project about a real-world client in 
Fieldwork I.  The assignment will integrate functional, biomedical and humanities 
perspectives for a comprehensive understanding of the client to guide intervention.  
If successful, the course will teach comprehensive reasoning that integrates art 
and science to optimize client-centered services.  Students will encounter strong 
influences of economics, medicine and ageism in practice. A key challenge of the course 
is that it ends as students go into practice, with no structure for continuity after 
completion. Therefore, course experiences need to be transformative and “live fruitfully” 
as habits of life-long learning for students.  
The evaluation plan to be described in Chapter 4 addresses these habits of 
thinking designed to promote life-long learning.  The course distal outcomes of client-
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centeredness, artistry of practice, critical thinking, and finding satisfaction in practice, are 
infused with habits of inquiry built on curiosity and caring. These outcomes are intended 
to describe a practitioner who engages in a complex inquiry process about older 
adulthood with creativity and compassion. 
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CHAPTER FOUR: EVALUATION PLAN 
Context for the Project 
This project developed a humanities-informed course on aging at the University 
of North Carolina at Chapel Hill (UNC). The course was designed to deepen students’ 
reasoning skills and ability to understand experience from clients’ perspectives, and use 
critical thinking and diverse ways of knowing informed by the humanities. This project 
may contribute to knowledge about the effectiveness of humanities-informed 
occupational therapy education. Therefore a formative and summative evaluation plan 
was designed as follows. 
Formative evaluation already occurred during the design the course, and will 
occur again during course launch and in subsequent years of the course. Summative 
evaluation will document changes that occurred in students as the result of participation 
in the course with regard to their view of humanities-based learning. The long-term 
outcome is for students to identify humanities-based learning as significant to client-
centered and ethical practice, and contributory to their effectiveness as clinicians.  
Logic Model 
Appendix 2 is a Logic Model that visually represents the chain of reasoning for 
the evaluation plan. To address the problem of a lack of humanities-based learning in 
occupational therapy, a theory and evidence-based course was designed to provide 
humanities-based educational experiences. If students engage in these experiences, it is 
hypothesized that, as a short-term outcome, they will experience the course as engaging, 
informative, and inspiring about client centered practice. If students achieve these short-
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term outcomes, that will lead to intermediate outcomes of identifying humanities-based 
learning as important to client centered and ethical practice, and as contributing to their 
effectiveness in fieldwork and practice. If students achieve these intermediate outcomes, 
then as practicing clinicians they will demonstrate improved critical thinking, use of 
artistry in practice and client-centered skills, and will also be viewed as caring and able to 
understand their clients’ points of view. 
Scope of the Evaluation 
There will be 24 students in this 2-credit course that meets for two hours weekly 
in the spring semester. The evaluation will involve all 24 students as part of the course, 
however students may opt-out of having their information included in analyses or shared 
through presentations and publications. Students who opt in will complete an IRB 
approved informed consent process.  
Evaluation Methodology 
Phase 1: Preliminary Formative Evaluation 
Phase 1 of the program evaluation has already occurred. Students in past 
humanities-informed courses gave qualitative feedback on their experiences that 
informed the objectives and learning activities included in the syllabus located in 
Appendix 3, as well as in the survey questions described below.  The theory and evidence 
reported in Chapter 2 shaped the course objectives and pedagogy, applying the 
philosophy of John Dewey (Dewey, 1938; Coppola, 2013). Interviews with three 
occupational therapists were conducted, in which they reviewed the syllabus and were 
asked “What matters most for client-centered therapy?” and “Do you think that these 
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proposed humanities-based learning experiences will help prepare students for client-
centered practice with older adults?”  Their comments further refined the draft syllabus. 
Finally, a clinician with six years of experience in aging in varied settings, who also 
served as course Teaching Assistant (TA) in 2017, contributed her experience to shaping 
the course syllabus. These sources of information culminated in the syllabus found in 
Appendix 3. 
Phase 2: Evaluation to Occur During the Course Launch 
Phase 2 uses formative and summative evaluation during the launch of the course. 
This phase will use ratings by trained observers and pre-and post- course surveys.  Phase 
2 findings will be used to modify and evaluate the course, as well as inform the 
evaluation plan to be implemented in Phase 3, discussed subsequently.  
 Trained observers will gather quantitative and qualitative information during 
three class sessions to address fidelity to the design of the course and engagement of 
participants.  They will address the formative questions: 
1. To what extent is the course delivering the planned learning experiences? 
2. How can activities be improved? 
Ratings by trained observers, as informed by Berman & Vasquez (2015), can objectively 
quantify fidelity to essential aspects of course delivery and gather data on engagement of 
students and faculty as the course occurs. Reliability will be assured by training 
observers’ use of a rating tool (see Appendix 4). The TA and an identified faculty 
member in the UNC Center for Faculty Excellence will serve as observers.  After each 
observation, the instructor will make modifications as needed to adhere to the course 
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design and ensure active engagement in class sessions. Results of each observation and 
course modification will be documented for reference and to learn from this aspect of the 
program evaluation.  
Phase 2 also will use quasi-experimental design methodology to analyze change 
in students. Students will complete pre- and post-course surveys containing fixed-answer 
questions, found in Appendix 5. In addition, open-ended questions will be included on 
the post-course survey for summative qualitative data.   
The pre-course survey asks students two formative questions: 
1. What is their opinion of the benefits of humanities-based learning? 
2. Do they think humanities should be included in their education? 
The post-course survey will ask four summative questions:  
1. What is their opinion of the benefits of humanities-based learning? 
2. Do they think humanities should be included in their education? 
3.  What did they learn from humanities-based experiences? 
4.  How could learning experiences been improved? 
Survey methodology, informed by Newcomer and Triplett (2015), will offer a 
quasi-experimental strategy for program evaluation. The tool uses Likert-style items to 
obtain quantitative information about students’ opinions of humanities-informed learning. 
Open-ended questions on the post-course survey will yield qualitative data.  Results will 
be analyzed using paired t-tests to compare mean scores on the two administrations of the 
survey. Qualitative data on the survey will be analyzed using an inductive thematic 
approach adapted from Braun and Clarke (2006) and coding strategies described by 
  
86 
Saldaña (2015). Multiple cycles of coding will be used to synthesize the data to identify 
themes, using descriptive, affective and values coding. The relationships between 
qualitative and quantitative data on the survey will be analyzed for patterns and findings 
of congruence and incongruence. Findings from the survey will be used to modify the 
course in subsequent years.  
Phase 3: Long Term Evaluation Plan 
Phase 3 will occur in subsequent years following the launch. It has two 
components: First is a single-subject design study of change in students during the 
course, to obtain formative and summative information.  Second, summative study of 
outcomes that addresses longer-term effectiveness of the course will be conducted on 
graduates who have completed the course and are in clinical practice. These are important 
components of the long term program of evaluation that will be developed based upon the 
results of the Phase 2 evaluation.  
Data Management Plan 
All records of this program evaluation plan will be kept in a secure electronic 
folder in this author’s work computer drive. The drive is kept secure by the university 
because of confidentiality of FERPA and HIPAA materials. Any paper documents will be 
kept in a locked file in the office of the author, where security is kept by locked office 
doors when unoccupied, in a locked suite and building in non-work hours. The program 
evaluation results will be shared in presentations at the author’s university with faculty in 
occupational therapy and other disciplines who might consider humanities-based learning 
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and interdisciplinary experiences. IRB approval will be obtained for the pre- post- course 
survey and only data from consenting students will be included in published analysis of 
findings. The author and TA are CITI trained for appropriate use of human subjects data. 
Anonymity of students involved in the program evaluation will be kept. An IRB approval 
will also be obtained for the single subject design in Phase 3.   
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CHAPTER FIVE: FUNDING PLAN 
Project Description 
This project created a theoretically grounded, humanities-informed course 
designed to broaden and deepen occupational therapy students’ understanding of older 
adults in order to provide client-centered services. The course, “Perspectives on 
Disability and Health and Older Adults,” addresses both the biomedical and the 
phenomenological experience of late life, including experiences relating to illness and 
disability. Humanities based activities will include visiting a museum, creating art, 
attending a performance, and exploring narratives about older adulthood. The long-term 
outcome is for students to benefit from and recognize humanities-based learning as 
significant to comprehensive client-centered practice, and contributory to their lifelong 
development of effectiveness as clinicians. 
Context for Funding 
The context for his project is the University of North Carolina at Chapel Hill 
(UNC) where the course is funded and delivered. The UNC mission is “to serve as a 
center for research, scholarship, and creativity and to teach a diverse community of 
undergraduate, graduate, and professional students to become the next generation of 
leaders” (UNC, 2017, n.p.). Unfortunately, humanities are not a current priority in the 
North Carolina state government, which provides a portion of the support to UNC and 
other Universities in the 16-campus system.   A recent statement by the past governor 
identified the UNC system purpose is to have students in jobs rather than in 
classrooms, and proposed closing humanities-based programs, such as women’s 
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studies and African-American studies, on UNC campuses. This philosophy does not 
recognize the place of humanities-based learning in teaching critical reasoning, 
creativity, ethics, and human understanding as contributory to successful work 
performance.  
While the political trend is away from humanities in education, their use at this 
institution is supported by three key factors: academic freedom in the classroom, UNC 
mission, and the UNC Master of Science in Occupational therapy curriculum design. This 
funding plan builds upon the existing support for the course, and identifies modest 
resources that could strengthen the course and disseminate humanities-based pedagogy.  
Funding Plan Introduction 
This project is funded through the salary of the author, a faculty member who 
teaches the existing course. All facilities, computer equipment, and office supplies are 
built into the existing university budget, and funded through tuition, fees and state funds. 
The course, Perspectives on Disability and Health and Older Adults, is required in the 
Master of Science in Occupational Therapy curriculum and therefore has a fixed number 
of students (24) each year.  There are several resources on campus that, for no cost, 
support the planning and delivery of this humanities informed course.  Arts-based 
learning experiences are offered through the Ackland Art Museum and Carolina 
Performing Arts, both located on UNC campus. Other resources are UNC’s Health 
Humanities programs and the Center for Faculty Excellence (CFE). 
The Ackland Art Museum on campus is free, and is considered an extension of 
classrooms, with art educators on staff to collaborate with teaching faculty and provide 
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learning sessions for students. The UNC Arts at the Core Program is designed to engage 
students and faculty in arts as resources. This program offers consultation for integrating 
performing arts in teaching, student discussions, faculty tickets for events, as well as 
interdisciplinary venues for engagement. 
UNC’s Health and Humanities: An Interdisciplinary Venue for Exploration 
(HHIVE) involves faculty and students in humanities and health through research 
projects, innovative curricula, and public engagement. The mission is to “help prepare the 
next generation to think across disciplines, consult their values and passions, and tackle 
real-world problems to create meaningful social change” (UNC HHIVE, 2017, n.p.). For 
this project, faculty from the English and Comparative Literature Department have been 
active collaborators with occupational therapy, and provide lectures in this course.  
A positive aspect of this project with regard to funding is the flexibility to 
minimize or expand based on external sources. It could be delivered with no additional 
funding.  As noted above the cost for planning and delivering the course is already built 
into the university budget. As a university community that values collaboration, faculty 
and community members have given humanities-based lectures as volunteers. Increased 
awareness, appreciation, and evidence about contributions of humanities to prepare 
healthcare professionals could lead to their presence in annual budgets.  
Although the cost to plan, deliver and evaluate this course is within the realm of 
the instructor’s salary and resources on campus, additional funds could enrich the 
implementation by reducing costs to students and providing payment to speakers. 
Additional funds could support the cost of methodologists to serve as consultants for 
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design and analysis of course evaluations. Dissemination of the design and findings from 
the course, described in Chapter 6, is a third cost for which funding would be needed. 
Needed Resources: Budget 
The three areas for funding will be addressed below, beginning with 
implementation enrichments, consultants, and dissemination. These are illustrated in the 
budget in Table 5.1 at the end of this section. 
Program Implementation Costs 
 The first cost is to pay honoraria to local speakers, at a rate of $150 for each one-
hour session, for five presenters. These are individuals who have volunteered their time 
in the past.  The second is to offset the cost to students of paying for a performance at the 
Carolina Performing Arts Memorial Theater at a rate of $10 per seat for each of the 24 
students. At present, students pay for the performance, and this cost is listed in the 
syllabus under ‘texts’ so that it is expected. The third cost in implementation is for art 
materials, $150, to pay for paper and drawing materials for one of the class sessions. This 
is currently drawn from lab fees or paid by the instructor.  
Consultation Services Costs 
A consulting statistician to design and analyze the educational intervention would 
provide expertise for rigor in design and analysis of outcomes. We would seek a mixed-
methodologist who can integrate quantitative and qualitative findings.  This person exists 
in the Department of Allied Health, and her time could be committed to the project if 
funding were secured for a total cost of $4000 (20 hours at $200 per hour). 
  
92 
Table 5.1 
 
Expenses for the Expansion of Humanities Based Education Project  
 
Implementation   
Honoraria – 4@ $150. $600 
Performance for Faculty– 2x $50. $100 
Performance for Students -24 x$10 $240 
Art Supplies $100 
Total Implementation $1,040 
    
Consultation   
Statistician- Methodologist- 20 hours x 
$200. 
$4,000.00 
    
Dissemination   
Publication Fee $500.00 
OT Education Summit $1,000.00 
AOTA Conference $1,500 
WFOT Conference $3,500.00 
Total Dissemination $6,000.00 
    
Total Funds needed – Ideal Scenario $11,040.00 
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Dissemination Costs 
The dissemination plan, described in Chapter 6, requires funds to support travel to 
conferences as well as publication costs.  Preparation for both of these types of activities 
is part of the time allocated to faculty for scholarship, and thus the time for this faculty 
member would not require additional costs. In addition, the Division allocates funding 
most years for travel to conferences that would offset these costs. However in lean years, 
there is none.  The travel to conferences can vary from local, state, national and 
international.  
The American Occupational Therapy Association (AOTA) OT Education Summit 
occurs annually in the fall. This Summit is the ideal place for dissemination to educators 
across the USA. The AOTA Annual conference is also an ideal setting because many OT 
educators across the country attend. The World Federation of Occupational Therapist 
(WFOT) hosts a World Congress every four years, which is a high cost but high impact 
option for dissemination. 
The publication costs may not apply depending on which journals are selected. 
Increasingly, online open access journals have a charge, ranging from $275 in the Online 
Journal of Occupational Therapy (OJOT, 2017) to $1250 for Occupational Therapy 
International (OTI, 2017) This changing marketplace of authors paying for publication 
allows for more readily accessible articles by offsetting subscription and access fees for 
readers that publishers might require to recoup publication costs.  
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Potential Funding Sources 
 The annual budget for the Division of Occupational Science and Occupational 
Therapy is the primary funding source for this project.  It covers salaries, facilities, and 
other support sufficient to produce the course.  Funding sources for enhanced 
implementation, consultation and dissemination are described in Table 5.2.  Sources in 
the table are at the university and departmental level, and foundation grants at the 
national and state level. 
 
Table 5.2 
Potential Funding Sources 
Funding Type Funding Source and Description Implementation 
Consultation 
Dissemination 
University 
Grant 
UNC Office of the Vice Chancellor for Research and the 
Institute for the Arts and Humanities. The Fostering 
Interdisciplinary Research Explorations (FIRE) Grants 
program is to encourage radically interdisciplinary 
innovation that transcends the boundaries of conventional 
partnerships, integrating the strengths of varying 
perspectives and methodologies, and fostering a 
collaborative and creative research infrastructure at 
UNC. In 2016, three $25,000 grants were funded to 
explore new interdisciplinary research partnerships. 
http://research.unc.edu/offices/vice-chancellor/programs-
projects-services/fostering-interdisciplinary-research-
explorations-fire-grants/ 
Implementation, 
Consultation, 
Dissemination 
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University 
Grant 
UNC Center for Faculty Excellence. Course development 
and Re-Design funds up to $5000.  This project does not 
fit with the Large Course Re-Design grant. However, 
according to the Associate Director, a brief proposal for 
funds for this project would be welcomed and considered 
highly. 
http://cfe.unc.edu/teaching-and-learning/ 
Implementation 
University 
Grant  
Boston University Arts Integration: Supporting Arts 
Integration for non-arts-related courses. Arts integration 
grants support the use of the arts as a tool for teaching 
non-arts disciplines. Faculty may apply for up to $500 to 
support arts-related expenses for undergraduate and 
graduate courses. Possible initiatives might include a 
visiting artist, a class visit to a performance or exhibition, 
or arts material for the classroom.    
https://www.bu.edu/arts/ https://www.bu.edu/arts/grants/ 
Implementation 
University 
Departmental 
Development 
Office Funding 
UNC Allied Health Sciences Development Office could 
create a campaign fund for alumni to support humanities 
in OT Education.   Depending on how the funds are 
described, they could apply to implementation, 
consultancy, or dissemination, and may range from$100-
$5000) http://www.med.unc.edu/ahs/supporting-ahs 
Implementation, 
consultancy, 
dissemination options 
Foundation 
Grant - 
National 
The Andrew W. Mellon Foundation Higher Education 
and Scholarship in the Humanities- training scholars and 
producing scholarship in the humanities broadly 
conceived, and thereby contributing to culture and 
society.   Addresses economic, demographic, financial, 
and technological challenges affecting higher education, 
supporting initiatives designed to enhance the learning 
experience of students in the humanities, and fostering 
collaborations within and among institutions that support 
disciplinary innovation, foster practices of diversity and 
inclusion, and promote the social value of the humanities. 
Grants range from $35,000- $2,500,000. 
https://mellon.org/programs/higher-education-and-
scholarship-humanities/ 
Dissemination. This 
would be part of a 
broader grant to the 
University or University 
Consortium- 
https://chcimedicalhuma
nities.org/ 
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Foundation 
Grants - in 
North Carolina 
Doris Duke Charitable Foundation:  Building Demand 
grants support organizations that will host artists to 
imagine, plan and test new strategies to increase demand 
for jazz, modern/contemporary dance and/or theatre. 
Implementation Grants of $55,000 or $110,000 will 
support organizations hosting artists on-site for a 
minimum of 90 days within a maximum 36 month period 
to execute and evaluate such demand building programs, 
projects or activities. Note that this grant may involve an 
interprofesional team of colleagues to secure. 
http://www.ddcf.org/globalassets/Arts/Building_Demand
_Exploration_Grants_Guidelines.pdf 
Implementation, 
Consultation, (possible 
Dissemination) 
Corporate 
Grant Funds 
The UNC Development office restricts faculty from 
direct contact with corporations that are in the category 
of large donors. Possible sources with Headquarters in 
North Carolina are: Quintiles, LabCorps, and Lowe’s. 
(Note: Bank of America, which originated in North 
Carolina does not serve foundation grants in the state.) 
Implementation 
 
 
Conclusion 
A humanities-informed occupational therapy course addressing aging would be 
enriched by funding sources identified. Funds could support enhanced learning, funding 
speakers, and offsetting costs for students, estimated at $1040.   With $4000 the project 
would be enhanced with scholarly consultation for project design and evaluation. In 
addition, dissemination of the course theory, evidence and evaluation for other educators, 
would be facilitated with funds of up to $6000. This chapter has identified a variety of 
sources at universities, foundations, and corporations for these purposes. The project, 
situated in an existing course in the university’s budget, can be enhanced depending on 
funds garnered for learning experiences, scholarship, and dissemination for occupational 
therapy education at other universities. 
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CHAPTER SIX: DISSEMINATION PLAN 
 
Project Description 
 This project is designed to develop a humanities-informed course, Perspectives on 
Disability and Health and Older Adults, that addresses both the biomedical and the 
phenomenological experience of late life illness and disability. Humanities are employed 
for the purpose of deepening students’ reasoning skills, their ability to understand 
experience from clients’ perspectives, and to apply diverse ways of knowing that are 
informed by the humanities. This project will include the evaluation of the course for 
evidence of the benefits of humanities-informed occupational therapy education for 
students and for other educators. Occupational therapy education literature contains few 
examples of humanities explicitly in curricula, yet the exploration of humanities may 
resonate with faculty and possibly reveal humanities-informed learning in preparation for 
occupational therapists.   
Dissemination Goals  
 Long-term goal. Program results will advance client-centered and humanistic 
practice in occupational therapy. Particular aspects of practice are in three areas: 
 Critical thinking. Includes inquiry, questioning assumptions, distinguishing 
observation vs. inference, building self-awareness, evaluating evidence, 
generating alternative interpretations, deliberating, imagining, co-constructing 
knowledge, reflexivity, moral reasoning 
 Artistry of practice. Includes seeing the client as a whole, situated 
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understanding, creativity, integrative of cognitive and affective.  
 Client centeredness. Includes perspective taking, empathy, cultural 
effectiveness, advocacy 
 Short-term goal. Program results will offer occupational therapy educators 
information about the rationale for humanities-informed education to promote student 
reported outcomes of critical reasoning, artistry of practice, and client-centered practice 
for older adults and families. 
 Short-term goal. Program results will inform occupational therapy educators and 
program directors about humanities-informed methods work toward student reported 
outcomes of critical reasoning, artistry of practice, and client-centered practice for older 
adults and families. 
 Short-term goal. Program results will inform occupational therapy educators 
about evaluation processes for humanities-informed education to promote student 
reported outcomes of critical reasoning, artistry of practice, and client-centered practice 
for older adults and families. 
Target Audiences 
 Primary audience. Occupational therapy educators are the primary audience for 
dissemination of the program process and evaluation results.  Educators can use methods 
and evaluation from this project to incorporate humanities into existing courses or in the 
development of new courses. Faculty colleagues in occupational therapy programs will 
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learn about humanities-informed education through curriculum development and 
evaluation as part of accreditation processes and program improvement.   
 Secondary audiences. The secondary audience for dissemination of humanities-
informed education approaches is program directors of occupational therapy curricula.  
These program directors offer leadership and guidance in developing the curricula and 
can influence content and pedagogy.   
 Although not the target of this dissemination plan, by virtue of the educational 
experience, students will be a natural mechanism through which there will be 
dissemination of humanities in occupational therapy education.  By learning through 
humanities, their value will be conveyed to occupational therapy students. In time 
students who learn through humanities-informed education may adopt these approaches 
when they become occupational therapy educators in clinical and academic settings. 
Occupational therapists also engage in professional development activities that can be 
informed by humanities. It is beyond the focus of this particular project to address 
continuing professional education, which is a future potential application of humanities-
informed learning. 
 The ultimate goal is to improve therapeutic experiences for clients and families.  
Their favorable experiences may be inseparable from the positive effects of humanities 
on the occupational therapists who serve them.  In addition, organizations that address 
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concerns of heath care provider burnout are beginning to use humanities as a mechanism 
for satisfaction and wellbeing.  
Key Messages for Occupational Therapy Educators 
1. Humanities-based learning can teach important aspects of the profession. These 
aspects include:  
 Critical thinking: inquiry, questioning assumptions, distinguishing observation 
vs. inference, building self-awareness, evaluating evidence, generating 
alternative interpretations, deliberating, imagining, co-constructing 
knowledge, reflexivity, moral reasoning 
 Artistry of practice: seeing the client as a whole, situated understanding, 
creativity, integrative of cognitive and affective.  
 Client centeredness: perspective taking, empathy, cultural effectiveness, 
advocacy 
2. Humanities-informed learning is being adopted in a variety of health disciplines to 
improve patient care experiences and provider wellbeing. Occupational therapy’s 
unique perspective on client–centered practice is rooted in profound valuing of 
clients’ personal meanings of occupation, and of individualizing practice to each 
client situation.  To advance and lead client-centeredness among health professionals, 
it is important for occupational therapists to have tools to deepen knowledge of 
human experiences.  
3. Humanities can be incorporated into existing occupational therapy coursework in a 
variety of ways.  They can serve as part of an assignment, a unit, or an enhancement 
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of existing courses.   Disability narratives that address lived experiences and related 
literature that may be part of existing courses can be improved by increased 
knowledge of humanities-based pedagogy. New humanities-informed courses are also 
possible. Most universities and surrounding communities have opportunities to use 
humanities, such as libraries, museums, public art, and performance venues.   
4. Students’ favorable evaluation of humanities based learning, including the findings of 
this particular project, reveal their value to learners, and to educators interested in 
student satisfaction and engagement with courses.  
Key Messages for Occupational Therapy Education Program Directors 
1. Inclusion of humanities-based learning in curricula teaches essential elements of best 
practice that cannot be fully understood through social and physical sciences. These 
fundamentals are client-centeredness, ethical practice, and critical reasoning, which 
are required by national accreditation standards. These essentials are optimally taught 
using methods that align with these concepts of critical thinking, artistry of practice, 
and client centeredness 
2. Humanities-informed learning is being adopted in a variety of health disciplines to 
improve care and provider wellbeing. This trend is important to be abreast of 
pedagogic advances. Also, humanities offer potential for interdisciplinary learning 
experiences (Brommelsiek, Gotham, & Peterson, 2016). 
3. Humanities can be incorporated into existing coursework in a variety of ways at low 
cost.  They can be incorporated as a unit or enhancement to existing courses, or 
central to construction of a course. Opportunities to use humanities, whether 
  
102 
literature, performance, visual arts, or other form, exist in most universities and 
broader communities.  Interdisciplinary learning, also an important trend in health 
provider education, can be enriched through humanities.  
4. Health profession students’ favorable evaluation of humanities based learning, 
including potential findings of this project, indicates their value to professionals in 
training.  The evaluation methods of this project can be adopted by programs as part 
of their quality improvement processes, and could contribute to student satisfaction 
with learning. 
Dissemination Sources/Messengers 
 For occupational therapy academic educators. For occupational therapy 
academic educators in the United States, the American Occupational Therapy 
Association (AOTA) serves as a trusted source of information about teaching in the 
profession.  The AOTA offers many mechanisms for delivery of information, including: 
weekly magazine, bi-monthly journal, special-interest section newsletter, website, social 
media, annual conferences, and an annual AOTA Education Summit. The American 
Occupational Therapy Foundation (AOTF) provides information to occupational therapy 
educators through a research based journal, presentations at the AOTA Annual 
conference, and through listserv mailings on select topics. The Society for the Study of 
Occupational Science: USA (SSO:USA) hosts an annual conference that is primarily 
attended by researchers, educators and doctoral students in occupational therapy and 
occupational science.  The culture of innovation and the interdisciplinarity of the 
organization would be a good fit for this topic. The World Federation of Occupational 
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Therapists (WFOT) is a trusted international source of information provided through a 
journal, online network, and conferences.  Many educators attend state occupational 
therapy conferences which is a lower cost dissemination venue with smaller audiences 
than those mentioned above.  It has been my experience that occupational therapy 
educators are less likely to read higher education journals than profession–specific 
sources, although the Chronicle of Higher Education may be a publication to consider.  
 For occupational therapy academic program directors. Occupational therapy 
academic Program Directors tend to rely upon all of the same resources as mentioned 
above for educators. In addition, an AOTA Program Director listserv and meetings at the 
AOTA Annual Conference and OT Educators Summit are additional key mechanisms for 
dissemination.   
Dissemination Activities 
 Written information: 
o Manuscript to be submitted to “The issue is…” column of the American 
Journal of Occupational Therapy (AJOT). This will describe the rationale 
for humanities based education based upon a draft White Paper for AOTA. 
o Manuscript to be submitted to the AOTA Education Special Interest 
Section Quarterly Practice Connections. This will describe the rationale, 
trends, strategies and evaluation of the project. 
o A manuscript will be submitted to the Online Journal of Occupational 
Therapy (OJOT) which has a small publication fee. This journal is 
particularly relevant, in that it often has arts-based articles and features an 
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artist on the cover of each edition. The OJOT has relatively short time 
from submission to publication and offers open online access. 
o Manuscript to be submitted to the WFOT Bulletin. This will be similar to 
the AOTA Special Interest Section manuscript with emphasis on cross-
cultural benefits of learning through the humanities.   
  Personal Presentation – listed in order of priority for dissemination: 
o AOTA Education Summit is held annually. This is the most important 
place for dissemination because it reaches educators throughout the United 
States.  However, I am unavailable for the conference to in October 2017, 
and will submit a proposal for the 2018 Summit once the call for papers is 
announced.   
o  AOTA Annual Conference in 2017 is a centennial celebration of the 
profession in the US. Educators are key participants in this conference 
which occurs annually. I will present the topic of this project as part of the 
Centennial Conference in Philadelphia in March 2017, titled: History 
Lessons from Art and Humanities in Occupational Therapy Education. 
Although this is not a presentation of the full project, it may build interest 
and awareness of this pedagogy. 
o Society for the Study of Occupation –The US conference will occur in 
Seattle in October 2017. I will submit a proposal to give a poster on 
humanities-informed education in occupational therapy. 
o The World Federation of Occupational Therapists’ (WFOT) World 
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Congress of Occupational Therapy is held every four years. The next will 
be in May 2018 in Cape Town, South Africa. I will submit a poster for this 
congress.  
Budget 
The majority of the dissemination activities require time, in particular for 
writing manuscripts. There is one journal with a publication fee. Financial expense 
for travel to present posters and sessions at various conferences are listed in Table 
6.1.  Budget expenses include registration fees, travel, lodging, meals and printing 
costs. The dissemination budget is $6,000 ideally, and without the large expense of 
the WFOT international congress, would be a more realistic $2,500 total budget. 
Evaluation 
 Written information: If accepted to the peer review journals, the information 
will be disseminated, both in print and through online access. Feedback from 
manuscript reviewers and readers will provide evaluative information about this 
mode of dissemination. 
 Personal Presentations:  Number of attendees at each presentation will be counted. 
In addition, the number of participants who provide follow up questions, or request 
for information will indicate a volume of interest and success of this mode of 
dissemination.  
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Table 6.1 
Dissemination Plan Expenses 
Implementation   
Honoraria – 4@ $150. $600 
Performance for Faculty– 2x $50. $100 
Performance for Students -24 x$10 $240 
Art Supplies $100 
Total Implementation $1,040 
    
Consultation   
Statistician- Methodologist- 20 hours x 
$200. 
$4,000.00 
    
Dissemination   
Publication Fee $275.00 
AOTA Education Summit $1,000.00 
AOTA Conference $1,500.00 
WFOT Conference $3,500.00 
Total Dissemination $6,000.00 
    
Total Funds needed – Ideal Scenario $11,040.00 
 
 
In summary, the dissemination plan will target occupational therapy educators and 
program directors. The primary place for dissemination will be articles published in 
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journals that address occupational therapy education. In addition, dissemination will 
occur through presentations at major conferences attended by occupational therapy 
educators and program directors. The focus will be in the USA, where dissemination will 
be less costly and may be more readily adopted.   
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CHAPTER SEVEN: CONCLUSION 
This doctoral project used the pedagogy of John Dewey and evidence in health 
humanities to develop a humanities-informed course in occupational therapy titled, 
Perspectives on Disability and Health and Older Adults. The course is part of the second 
year Master of Science in Occupational Therapy curriculum at the University of North 
Carolina at Chapel Hill, where the university and the program philosophies emphasize 
humanism and innovation. The course will engage students with faculty in the humanities 
and with older adults in experiences involving stories, visual art, performance, and 
literature that are not standard in education of occupational therapists. The course aims 
are for students to use humanities-informed learning experiences to deepen their 
understanding of the artistry of practice, to build skills in client centered practice, and to 
advance critical thinking through inquiry that engages imagination and reflection. 
Given the contemporary influence of positivist science on practice, this course 
will provide students with a strong foundation to enact the humanistic values and critical 
thinking that are at the core of the profession. The use of humanities in preparation of 
health professionals is supported by current trends toward person-centered care and the 
belief that therapeutic goals are more likely to be achieved when clients’ preferences and 
goals guide the intervention.  Despite these trends, there is great pressure on therapists to 
standardize care. Accordingly, this project was designed to support efforts toward 
compassionate and client centered care in new practitioners.  
The profession of occupational therapy views quality of life as reflecting 
occupations of doing, being, belonging, and becoming (Wilcock, 1999).  Occupations are 
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complex, infused with meanings, and situated in bodies, cultures, times, and places. 
Occupational therapists must integrate diverse subjects and epistemologies to solve 
problems of living that are uniquely experienced by each client. Preparation for this work 
requires deep ability to understand clients’ perspectives on their experiences, needs and 
hopes. Humanities teach about the human condition, and have particular value for 
occupational therapists to help them understand, make meaningful connections with, and 
therefore be effective in practice with older clients. 
The course will be evaluated using formative and summative methods to improve 
the course and evaluate impact on students. As a required course in the curriculum, little 
to no additional funding is needed to add the humanities component. The dissemination 
plan targets faculty who are inspired to enhance teaching about artistry of practice, client-
centeredness and critical thinking using humanities.   
Innovations for the Course  
Most accounts of health humanities describe humanities-based experiences as 
stand alone courses or isolated sessions or series. These experiences are viewed as 
valuable and, for many, produce changes in attitudes about clients and humanities-based 
learning, however it is not clear how these practices relate to other coursework. This 
project is a course that integrates biomedical and social sciences with humanities and is 
an integral part of the curriculum design. Increasing students’ ability to see through 
multiple perspectives can build a more comprehensive understanding of clients and 
appreciation of the place of humanities to inform practice. The course incorporates the 
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unique qualities of the humanities for learning that build creativity, confluence of 
affective and cognitive domains, and personally engaging experiences for students. If 
meaningful enough to their beliefs about best practice, the course will prompt their future 
learning through humanities.  
Impact 
The particular aims of the project are to foster client-centeredness, artistry of 
practice, and critical thinking. The course is an effort to provide a counter-balance to the 
emphasis on one way of knowing in healthcare, which is often traditional science. Much 
of occupational therapy practice occurs in contexts where a biomedical science 
perspective on evidence dominates, despite the fact that accepted definitions of evidence-
based practice stress the integration of information from science, practice, and 
perspectives of clients (Sackett, et al., 1996). Humanities-based pedagogy will prompt 
student reflection on other epistemologies that also are legitimate to inform practice.  
Kinsella and Whiteford (2009) describe the importance of a profession being able 
to engage in the process of reflecting upon their knowledge and beliefs about truth. This 
reflective process is especially important to occupational therapy as a profession that 
integrates science with appreciation for unique human experiences. When balanced, these 
different ways of knowing can inform what is termed “wise” practice (Kinsella & 
Whiteford, 2009).  
For students to go forth in the spirit of wise practice and to build a mature 
profession, they need experiences that allow them to reason critically about the diverse 
ways of knowing that inform the profession. Those experiences, if meaningful enough 
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would, from a Deweyan pedagogical view, develop important habits of inquiry and life-
long learning.  Deweyan informed learning with humanities may promote wiser 
occupational therapists and growth of the profession. 
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APPENDICES 
Appendix 1 
 
EXECUTIVE SUMMARY  
Introduction 
Humanities can appear in occupational therapy education in varied forms. The 
most familiar form is the use of arts and crafts as therapeutic occupations in practice. 
Humanities can also be part of a liberal arts base, typically in coursework prior to 
occupational therapy education. A liberal arts base provides important foundations for 
occupational therapists to understand human experiences and to engage in critical 
thinking and communicate effectively (Yerxa & Sharrott, 1986; Esdaile & Roth, 2000; 
Peloquin, 1996b; Pierce, 1984)  
Humanities include philosophy, languages, arts and history, and also methods of 
inquiry that encompass human values, experiences, perspectives and expressions. The 
other branches of a liberal arts education are physical and biological sciences and social 
sciences. Social sciences are at times difficult to distinguish from humanities when using 
tools adopted from humanities such as visual and narrative analysis. They can investigate 
human experiences, like suffering and desire. Yet, humanities are considered “sharper 
instruments” for understanding the human condition, and express what cannot be 
measured to put into words (Belling, 2010, p. 938) 
This doctoral project addresses humanities in third usage, humanities-based 
learning within occupational therapy curricula. This pedagogy is part of a growing field 
of health humanities designed to develop students’ self-awareness, observation skills, 
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creativity, teamwork, empathy and interpersonal abilities (Smith, Mollinex et al.; 
Peloquin). For occupational therapy, humanities-based pedagogies target components of 
the artistry of practice, like creativity and holistic thinking. Client-centered practice is 
built upon humanities-based concepts like values, meanings, perspectives, beliefs, stories 
and context. These concepts are ubiquitous in the American Occupational Therapy 
Association’s (AOTA) Occupational Therapy Practice Framework and the Minimum 
Standards of Occupational Therapy Education, without mention of their basis in 
humanities (AOTA, 2012; AOTA, 2014. Humanities in occupational therapy education 
conveys the humanistic core of the profession and the artistry of individualizing 
evaluations and interventions for each client’s unique needs and contexts. This doctoral 
project is the development of a theoretically grounded and evidence-based course that 
integrates humanities to teach essential aspects of practice in aging.  
Project Overview 
Problem. The problem this project seeks to address is a lack of humanities in 
occupational therapy education. Emphasis on science-based, medicalized, and financially 
driven practice has drawn attention away from humanistic values as the historical and 
ethical core of practice (Peloquin, 2002). Current standards for an Accredited Occupational 
Therapy Education Program do not mention particular humanities as part of a foundation 
in liberal arts (AOTA, 2012). Essential components of client-centered practice and the 
artistry of practice can therefore be missed in occupational therapy education, risking a 
trend toward depersonalization of care. Critical thinking informed by humanities is 
increasingly needed to address the complex issues of aging in contemporary society. As 
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the numbers of older adults increase, and age gaps between new therapist and clients grow, 
academic education needs to consider optimal methods for preparing students to provide 
compassionate and meaningful client-centered services that address the complex needs 
older clients and families.   
Theory. The philosophy of John Dewey was used as the theoretical base for this 
humanities-based course (Dewey, 1938). The theoretical origins of occupational therapy 
arose from Deweyan pragmatist philosophy that is based on a transactional view of 
human action. This overarching theory and his theory of experience informed Dewey’s 
philosophy of education, referred to as Progressive education. Using Deweyan 
educational principles in an occupational therapy curriculum offers a unifying framework 
for simultaneously learning the constructs of the profession while experiencing the 
mechanisms by which occupational therapy works (Coppola, 2013). This pedagogy views 
learning as optimized by interaction, continuity of experience, and inquiry. Deweyan 
pedagogy offers the most comprehensive set of principles to support humanities-based 
learning that integrates emotion, reflection, aesthetics, expression, imagination and 
inquiry.  
Occupational therapy education literature offers a rationale for the use of 
humanities (Smith et al., 2006; Peloquin, 2002; Kinsella & Bidinosti, 2016). There are 
also some descriptions of these pedagogies using narratives, visual art, performance art, 
and art making. A series of articles by Peloquin (1989, 1994, 1996a, 1996b, 2002), 
describes the importance of confluent learning that integrates feeling and thinking for 
compassionate and satisfying practice.  Small pilot and qualitative studies describe results 
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of humanities-based education in occupational therapy, and the unique qualities of 
humanities for learning.  Findings of these articles point to the benefits identified by 
students such as: perspective shifting, self-awareness, and appreciation of humanities as 
valuable to inform practice. Outcomes of these experiences, such as impact on practice, 
have not been reported.  
Educational literature in medicine and nursing reveals increasing interest in 
humanities, notably in the recent review articles (Crawford, Brown, Tischler, & Baker, 
2010). Like in occupational therapy, that literature is mostly descriptive and conceptual 
(Haidet et al., 2016; Perry et al., 2011). Literature in these fields reveals unique features 
of humanities for teaching particular skills such as diagnostic skills, and also to build 
relational ability and for personal growth (Honan et al., 2016; Dennhardt et al., 2016; 
Haidet et al., 2016; Rieger et al., 2016; Pellico et al., 2012; Pellico et al., 2009; 
Brommelsiek et al., 2016). In medical education the examples described in the literature 
are elective for students, and tend to be single session or a short series of experiences. 
Bias is a limitation in many of the studies, and students generally consider these 
experiences enjoyable and beneficial (Dennhardt et al., 2016). The experiences may have 
more impact on attitude than behavior (Perry et al., 2011). Some argue that that 
attempting to measure outcomes is superimposing an instrumentalist view that is 
incongruent with what humanities contribute (Hurwitz, 2013).  Nonetheless, such 
evidence is needed in the contemporary context of accountability and measurement. 
Despite lack of outcomes evidence, increased use of health humanities is reflected in the 
recent review articles on the subject. 
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To date, outcomes based evidence for health humanities does not offer a strong 
evidence base, but offers some clues to what researchers have judged to be valuable in 
their implementation of these programs. In occupational therapy, these features align with 
Deweyan pedagogy, including peer learning, reflection, art making, and multimodal 
experiences. A product of this project is a detailed syllabus that incorporates these 
methodologies. 
Project Description 
This project developed a theoretically grounded course that integrates best 
available evidence about humanities for learning about differing perspectives on aging. 
The course is aligned with the curriculum philosophy and design that supports humanistic 
and well-reasoned approaches. The course will be held in the final semester of the two-
year Master of Science in occupational therapy curriculum at the University of North 
Carolina Chapel Hill. The aims of the course are to promote: critical inquiry, client-
centered practice and artistry of practice. 
Learning activities will include inquiry based interactive learning experiences 
with museums, dramatic performance, making art and reading narratives and poetry by 
older adults.  The course will draw from the resources on the campus in arts-based 
settings—museum and theatre—and faculty including an Art Educator and a Literature 
Professor. Pedagogic principles of John Dewey will be intentionally utilized to optimize 
learning through continuity of experiences, reflection, inquiry, creativity, and interaction.  
Minimal financial resources are needed to implement this project because it 
utilizes a required course that exists in the occupational therapy curriculum. A formative 
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evaluation plan will shape the development of the course and ensure fidelity to the plan. 
Summative evaluation will address student perceptions of processes, outcomes and 
benefits. Upon completion of this project, data derived from these sources will be used in 
dissemination of the educational intervention, theoretical base and outcomes of this 
course. Target audiences for the dissemination are occupational therapy educators and 
directors of occupational therapy programs who influence overall curriculum design. 
Ultimately, the goal is for students to use humanities based learning to integrate 
compassion, reflection and creativity to client-centered, artful practice with older adults.     
Challenges and Barriers 
A key challenge to this project is the risk that students will not see the relevance 
of humanities based learning to practice with older adults. Students are all different and 
therefore they will vary in their interest and acceptance of this pedagogy in the 
curriculum.  It will be important to continuously reflect upon and apply their learning to 
inform practice. For example, observing a painting of a woman in her home teaches 
environmental analysis skills for home based therapy.  A drama may illuminate 
interpersonal conflicts and negotiations that arise in caregiving. A poem may provide a 
metaphor that captures an experience of loss that deepens students understanding of what 
an older client is going through. Moreover, these experiences are infused with emotions, 
and foster dialog and reflection to deal with difficult and important emotional experiences 
that face occupational therapists practicing with older adults.  
A second challenge is the time taken from other content in a typically packed 
occupational therapy curriculum. The faculty will need to value these experiences for a 
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cohesive message to students about what is essential in practice.  Engaging other faculty 
in the development of these experiences will build understanding and the endorsement of 
their place in the curriculum. 
A third challenge is in teaching humanities subjects in which this author has no 
expertise.  One solution is to draw upon humanities-based faculty in the university and 
older adults in the community to facilitate learning.  These teachers will utilize Deweyan 
informed pedagogy for the course.  Deweyan pedagogy discourages teachers acting as 
experts, and instead encourages democratic approaches in which teachers share in the 
inquiry process with students (Dewey, 1938). Students also add expertise in the inquiry 
process, and this sharing promotes co-constructed learning processes of particular value 
in teaching collaboration.  
Conclusion 
This project developed a humanities-based course on aging in occupational 
therapy designed to teach important aspects of client centered practice, critical thinking, 
and artistry of practice. The course was informed by the pedagogy of John Dewey and a 
small, but growing collection of evidence-based literature from occupational therapy, 
medicine and nursing education. Although literature is inconclusive, and there are 
challenges to the legitimacy of humanities in a science-dominated era, there are 
compelling ethical and demographic reasons to pursue sound pedagogy to promote 
humanistic practice for older adults. 
		
119 
Appendix 2: Evaluability Assessment Logic Model for Humanities in OT 
    Inputs & Resources Problem Theory Activities & Outputs  Outcomes 
            	 	
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Key Constituents 
- Students in the MS 
OT Program. 
- Faculty & guest 
speakers. 
- Clinicians- 
supervisors and 
colleagues 
- Clients 
 
Program Resources 
Class time –weigh time 
use with other content. 
Faculty – OT, art, 
English, faculty 
teaching time. 
Space – Ackland Art 
Museum, studio space, 
Performing Arts seats 
Supplies – Art materials 
for active sessions 
[clay, paper, markers, 
pencils] 
 
 
External/Environmental Factors: 
Challenges: Getting students and speakers to differing locations; funding for materials and performances 
Facilitators: Student interest in activities and experiences; Space and arts resources on campus; Interest in interdisciplinary programs on 
campus, including health humanities and arts-based learning. 
Nature of the Problem 
- OT curricula standards 
and practices lack 
humanities for skills 
with critical thinking, 
judgment, aesthetics, 
and human experience.  
- Humanities and arts-
based pedagogies are 
not employed.  
- Students lack 
foundations in for 
humanities client-
centered practice. 
Program Theory 
-Dewey (1938) pedagogy 
includes: interaction, 
continuity, inquiry, 
reflection and aesthetics.  
-Confluent learning 
(Peloquin, 1996) integrates 
affective and cognitive 
experiences. 
Intervention & 
Activities 
- Art-based experience at 
Ackland Art Museum to 
explore perspectives, 
observation, bias and 
context. 
- Art-occupation speakers 
and art-making 
experiences 
- Attend a performance at 
Carolina Performing Arts 
or other venue. 
- Literary analysis of 
disability narrative. 
- Reflection on-learning 
and when in-learning 
Short-Term 
Outcomes 
Students will: 
-be actively 
engaged in 
learning. 
-describe the 
experiences 
as valuable. 
- report 
learning 
experiences 
are relevant 
to confidence 
in practice 
and inspiring 
of learning. 
Intermediate	
Outcomes	
Students will 
identify: 
-outcomes of 
client-centered 
practice. 
-humanities based 
learning as 
influencing their 
effectiveness. 
dd 
Program Outputs 
1 syllabus   
8 learning sessions 
integrating humanities  
24 students participating  
Long-Term 
Outcomes 
-Grads will identify 
how humanities 
improved critical 
reasoning and 
client-centeredness. 
-Clients will identify 
graduates as caring, 
and understanding 
of their points of 
view.	
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Appendix 3: Course Syllabus 
Division of Occupational Science and Occupational Therapy –UNC-CH 
OCCT 729 Perspectives on Disability and Health and Older Adults 
 
Sue Coppola, MS, OTR/L, FAOTA, Professor  
Objectives | Texts | Rationale & Framework | Methods | Relationship To Curriculum | 
Attendance & Participation | Assignments & Grading  | Class Sessions & Preparation 
Description 
Changes late life health and ability are integrated with humanities-based, inter-
professional, and practice-based learning experiences.    This multi-focal approach 
informs the science and art of practice for client centeredness, critical thinking, and 
satisfaction in aging practice. This advanced course builds upon fieldwork, coursework 
and a companion course on aging. 
Course Objectives   
 Communicate a comprehensive understanding of occupation and health for older 
adults using the International Classification of Function, Disability and Health (ICF) 
(WHO 2001).    
 Articulate the ingredients of effective collaboration with older adults, families, and 
interdisciplinary colleagues to promote health, participation and satisfaction in late 
life.  
 Describe ways that learning about older adulthood through diverse perspectives-- 
including humanities, health disciplines and biomedicine—promotes client-centered 
practice, artistry of practice, critical reasoning, ethics and satisfying practice. 
Impact on practice 
 Client centeredness: perspective taking, empathy, cultural effectiveness, advocacy 
 Artistry of practice: holistic approach, situated understanding, creativity, varied of 
ways of knowing, integrate cognitive and affective knowing, courage    
 Critical thinking: inquiry, question assumptions, distinguish observation vs. 
inference, self-awareness, evaluate evidence, alternative interpretations, 
deliberation, imagination, co-construction, reflexivity, justice 
 Satisfaction: morality, agency, acceptance, compassion, aesthetics 
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Required Texts/Activities 
 Coppola, S. Elliott, S., Toto, P.  (2008). Strategies to Advance Gerontology 
Excellence (SAGE): Promoting Best Practice in Occupational Therapy.  
Bethesda: AOTA Press.  
 Barney, K. & Perkinson, P. (2016) Occupational Therapy with Aging Adults. St 
Louis: Elsevier. (Primary text for OCCT 773) [OTAA-abbrev in readings] 
 Additional readings on Sakai or weblinks 
 Carolina Performing Arts Performance or Alternative  $10  
Rationale   
With an aging population, the wisdom and vulnerabilities of late life forms an imperative 
to use all appropriate resources to understand and honor the past, present and future 
wellbeing of older people and their families. This course is designed for learning and 
reflecting upon varied points of view to understand aging.  It will explore diverse ways of 
thinking about complexity in older adults’ health and life situations. A dominant 
perspective in the USA is biomedical knowledge, and accordingly we will investigate 
how commonly observed bodily changes and conditions associated with aging can inform 
practice.  Other forms of knowing are in the realm of social sciences, including sociology 
and psychology, which we will touch upon. A third sphere not in the realm of social or 
physical science is humanities, the study of human experience.  Art, music, philosophy, 
literature, religion, history and language are human ways of making sense of life 
experiences and forming connections to others. These humanities are embedded in human 
occupations.   Humanities are essential constituents of ethical reasoning, critical thinking, 
client centeredness, and therapeutic relationships. (See Humanities- The heart of the 
matter) https://vimeo.com/68662447 
In a seminal study of occupational therapy practice by Mattingly & Fleming 
(1994), humanities were identified as a neglected yet central component of clinical 
reasoning for “making sense of human experience ” (Mattingly, p.19).  Humanities can 
bridge age gaps with young practitioners, considering that therapists are “constantly 
confronted with the interpretive task of translating between their way of seeing and the 
patient’s.” (Mattingly, 1994, p.75.) It is our professional obligation to be driven by the 
best science, and also the best understanding of what matters to each client. Quality of 
life for older adults is more about purpose, meaning and connection than functional 
performance. Improved levels of independence can contribute to quality of life, but are 
not its essence. Therefore best practice is centered on human experiences and hopes, 
while responding pragmatically to medicalization and standardization of care of older 
adults. Best practice is also build upon therapeutic partnerships, teamwork, reflective 
practice, and caring. Underneath each of these elements is listening.  
About listening: “One of our most difficult duties as human beings is to listen to the 
voices of those who suffer. The voices of the ill are easy to ignore, because these voices 
are often faltering in tone and mixed in message, particularly in their spoken form before 
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some editor has rendered them fit for reading by the healthy.  These voices bespeak 
conditions of embodiment that most of us would rather forget our own vulnerability to. 
Listening is hard, but it is also a fundamental moral act: to realize the best potential in 
postmodern time requires an ethics of listening….in listening for the other, we listen for 
ourselves.”  (Frank, p.25) 
 
 Frank, A. (2002). The Wounded Storyteller: Body, Illness, and Ethics. Chicago: U. 
Chicago Press. 
 Hasselkus, B. R., Dickie, V. A., & Gregory, C. (1997). Geriatric occupational 
therapy: The uncertain ideology of long-term care. AJOT, 51(2), 132-139. 
 Mattingly, C. & Fleming, M.H. (1994) Clinical Reasoning; Forms of Inquiry in a 
Therapeutic Practice. Philadelphia: FA Davis. 
Frameworks for thinking about Health, Disability, and Occupation in Late Life 
We will use the International Classification of Function, Disability and Health (ICF)  
(WHO, 2001) as a tool for comprehensive understanding of aging changes, as well as 
pathology and prevention and ablement.  A transactional approach to occupation in aging 
will serve as a framework for exploring occupations in late life (Coppola, 2008). The 
humanities dimension of the course inform the ICF and Transactional model by exploring 
varied viewpoints, narratives and experiences. 
 
World Health Organization. (2001). International Classification of Functioning, 
Disability and Health: ICF. Geneva: WHO.  
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Transactional Approach to Understanding Occupations in Older Adulthood 
(Coppola, 2008) 
 
 
 
Methods 
The diverse content of this course calls for various teaching methodologies with emphasis 
on active experiences and peer engagement. Lectures, discussion and readings will focus 
on biomedical and occupational perspectives. IPE Sessions will address biomedical and 
interdisciplinary learning. Humanities-based learning will address the perspectives of 
older adults, families, and carers.  Discussion forum posts will emphasize reflections 
based upon the belief that “We do not learn from experience, but from reflecting on 
experience” (Dewey, 1938). Fieldwork will be integrative and generative of discussion 
and address primarily the occupational and client-centered perspectives. During week of 
Fieldwork I students will select an older person for a culminating Case Study Capstone 
project that culminates learning in this course and OCCT773. The course is comprised of 
four units. 
UNIT I –Aging in the Lived Body and the Biomedical body      
UNIT II –Interdisciplinary and First Person Perspectives 
UNIT III – Medical and Humanities Perspectives 
UNIT IV- Synthesis – Presentations and Capstone Project 
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Relationship Of Course Content To Curriculum Design 
The UNC-CH MS OT curriculum emphasizes humanistic, client-centered care of 
occupational therapy clients. This course on older adulthood is third and final of three 
courses about health and disability across the life span. The series emphasizes knowledge 
acquired from the humanities, arts, social sciences and of course, health sciences.  Like in 
previous semesters, there is complimentary and overlapping content with the more 
clinically focused course:  OCCT 773 (Life Course II and Practice in Aging). Students 
are nearing the final FWII, and are considered advanced learners. 
 
Key Curriculum themes and objectives addressed in course: 
Human Capacity for Action 
 Understand how transaction of mental, physical, emotional and social structures and 
processes shape the capacity for human action.   
 Analyze and interpret factors that enable or limit occupational performance from 
multiple perspectives including biological, observational and phenomenological  
 Understand changes in body functions and structures  over the lifespan, and as 
impacted by injury,  illness, or disability,  and their potential influence on human 
capacity for occupation 
Ethics, Justice, Care 
 Evaluate ethical issues that arise in practice and research,  integrating information 
from multiple sources, and collaborating with others to formulate and evaluate 
possible courses of action 
 Understand human diversity and demonstrate respect and interest in in all its forms. 
Leadership & Collaboration 
 Apply principles of professional conduct, communication and collaboration to 
optimally meet societal, community and individual needs. 
 Apply principles of professional behavior, standards and roles in occupational therapy 
to represent the values of the profession to external audiences.  
Inquiry, Scholarship & Innovation 
 Understand the importance of developing scholarly habits of life-long learning and 
intellectual curiosity for evidence based practice and scholarship about occupation. 
 
CLASS ATTENDANCE, HONOR CODE, ACCOMMODATIONS (REFER TO MS 
OT Program Policy Handbook) 
Assignments and Grading 
1. Assignments are due at 11:55 PM on due date.  Late assignments are deducted 5% of 
grade for each day late.  Exceptions will be made only in clearly documented cases of 
illness or personal emergencies.  In these cases, contact the instructor prior to 
deadline, if possible. 
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2. Use APA style in paper and referencing.  Points will be deducted from assignments 
that do not meet these requirements.   
3. The final grade, will be calculated on the following scale: 
H = 95 to 100% 
P = 85 to 94% 
L = 80 to 84% 
F = < 80% 
Graded Assignment Description % grade 
 Discussion Forum 7 journal entries   35 % 
Capstone project   
ICF analysis; Diagnosis report; client - 
humanities perspective    
40% 
Participation See details below 15% 
Humanities & Aging  
Presentations 
Group project based on exploration of a 
theme from a narrative book. 
10% 
Discussion Forum 
Responses 
5 replies to peers’ posts.  Not graded but 
required. 
required 
 
Discussion Forum Prompts  
Prompt 1 - Based upon your current strengths, weaknesses and values, generate 2 
professional goals that will enable you to provide client centered services for 
older adults. (Hint: see “impact on practice” on p. 1 of syllabus.) [Pedagogy: 
ends-in-view, self-awareness, continuity, and engagement in learning] 
Prompt 2- Reflection on IPE:  Share how biomedical, humanistic, economic and other 
perspectives came into the discussion, who brought them up, and how 
discussion unfolded. Use examples. [Pedagogy: reflection, peer learning, 
observation,  
Prompt 3 - Reflection on IPE:  What did you learn about strengths and limitations of 
your occupational lens? [Pedagogy: Reflection, peer-learning] 
Prompt 4 - Discuss how to access (elicit information about) older adult’s meanings 
for client centered practice with older using humanities. Draw from any or all 
of the three talks addressing narrative, storytelling, metaphor, observation, 
and photos to access meanings.  Share your learning points, and your creative 
ideas to take client centered services for older adults to a higher level. If you 
can, consider constraints like the FIM, and how you would work with or 
around them. [Pedagogy: reflection, imagination, inquiry, multimodality] 
Prompt 5 - How might OTs optimally integrate biomedical and humanities based 
understanding of ageing for client-centered, ethical practice? [Pedagogy: 
confluence, reflection, imagination] 
Prompt 6 - Attend a performance of drama, music, dance, reading or other form with 
another student. The Carolina Performing Arts series (CPA) is a good choice 
for $10 student tickets and a discussion with the artists may be arranged 
through Arts @ the Core (ask Instructor)  
https://www.carolinaperformingarts.org/. As a pair, post to the discussion 
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form why you selected this performance for a course on aging. Then share 
your experiences of the performance and what you learned that will improve 
your practice with older adults. Finally, identify something the performance 
made you curious about.  [Pedagogy: interaction, self-awareness, reflection, 
ends-in-view] 
Prompt 7 - Identify three habits for practice you will adopt or strengthen based upon 
this course.  [Pedagogy: ends-in-view, self-awareness, continuity, habits of 
learning, and life-long learning] 
 
Discussion Forum Grading will be of the overall post. Score is based on a 1-5 Scale:    
5- Outstanding Responds to the prompt and elaborates on topic with logical flow 
of ideas  
Depth & Clarity – e.g. examples linked to broader concepts, 
innovation, insights 
Conventions –grammar, timeliness,  200-350 words, (proofread)   
Integration of course topics, dialogues and /or experiences 
Positive tone and ethic –e.g. respect for confidentiality and other 
people’s ideas 
3- Acceptable Most of the above 
0- Not acceptable Few of the above &/or problems of respect or confidentiality in 
posts 
 
Capstone Project  
This project is designed for you to have an in-depth exploration of an older adult, using 
the range of knowledge and perspectives. During your Fieldwork 1 week in aging, 
identify a client for a comprehensive case-study.   You will use this same client for this 
course as the assignment in OCCT 773 - Life Course and Clinical Practice in Aging. 
Submit this project to the Assignments section of Sakai. There are three parts to the 729 
part of the project. The following is a description of what to include and the grading 
rubric. 
 
Part 1: ICF analysis Comprehensive but succinct analysis of the person using the ICF 
(focus on Health & Body Functions & Body Structures). Use text accompanied by a 
diagram or table. (2-3 Pages) 
Comprehensive - (25%) 
Cohesive information (25%) 
Communicates clearly through text.(25%) 
Communicates clearly through diagram or table. (25%) 
Part 2: Diagnosis –Based paper. Select one health condition of the person (or related to 
the person’s condition) that you know little about and that you wish to investigate for a 2-
3 page paper. Obtain approval for the diagnosis from instructor by March 31.  This 
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should be a condition associated with aging in late life. I am looking for concise 
information, but if you need more pages, you can go up to 5.  
Epidemiology, Incidence, Etiology, Pathophysiology, Genetics  (select relevant 
information for your diagnosis)  (10%) 
Differential Diagnosis, Typical age of onset, Prognosis, Course, Secondary & 
associated conditions (10%) 
Body Structure & Body Functions (or may be called signs & symptoms)  (15%) 
Significance / special considerations of this condition for older adults (10%)  
Precautions, Medications, Surgeries, other interventions (10%) 
Prevention- primary, secondary, tertiary (10%)  
Nutrition & Environmental Factors (e.g. air quality)  (10%) 
Writing quality, concise & APA style (10%) [Good intro and closure. Be clear 
about the above information--use headings, italics, or other organizing tools. 
10-12 references - quality, diversity, rigor - 75% peer review literature.  (15%) 
 
Part 3: Humanities Perspective –Conveys client’s perspective on current situation. In a 2 
page essay explain your understanding of what the person is experiencing now. Include 
themes and impact on at least one current meaningful occupation. You can refer to 
elements of the diagram in SAGE Chapter 2. Attach a copy of one piece of work – a 
poem, painting, or excerpt from a narrative- and explain how that offers insight to the 
person’s experience of the situation.  
Conveys empathy and understanding of client’s perspective (40%) 
Addresses impact on occupation (30%) 
Selects and explains relevant piece of work from arts or humanities (30%) 
 
Participation Grade 
 Excellent -5  Good-4  Fair-3  Poor -2 => 1 
Preparation & 
Presence 
Prepares for 
class/ activities 
having read and 
thought about 
materials and 
thoughtfully 
completed 
assignments. 
Prepared for 
class/activities 
having 
completed 
readings and 
assignments. 
Always ready 
for class at the 
beginning.   
Occasionally not 
prepared for 
class. Tardiness 
or misses a 
class/activity for 
non-emergency. 
Asks questions 
that could be 
answered by 
reading website. 
 Often not 
prepared for 
class/activities, 
late or misses 
multiple 
sessions for 
non-emergency. 
Contributions 
to Class 
Contributes by 
offering ideas 
and asking 
questions. 
Comments are 
Contributes to 
class by 
offering ideas 
and asking 
questions.  
Occasionally 
contributes ideas 
& questions. 
Generally just 
agrees or 
Seldom initiates 
participation. 
Low affect. 
Conveys 
confusion of 
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relevant and 
offer insights.   
Shares 
responsibilities. 
disagrees.  May 
require prompt. 
fact and 
opinion.  
Listening  
Listens and 
incorporates or 
builds off of the 
ideas of others. 
Forgiving of 
others’ mistakes. 
Respectful of 
opinions and 
willing to 
question 
assumptions. 
Listens with 
interest when 
others talk. 
Sometimes does 
not appear to pay 
attention when 
others talk; 
appears to be 
checking 
internet/phone. At 
times dominates 
discussion 
inappropriately. 
Distracted, 
shows lack of 
interest, 
interrupts, 
brings up 
extraneous 
subjects or 
dominates 
discussion. 
 
Humanities Project and Presentation    
Select a narrative book to read that focuses on the experience of aging. Use the narrative 
book, along with other humanities based sources such as coursework, performances, 
music, poetry, museum visits or works of art to explore and discuss a topic or theme as a 
group. Themes associated with aging can include: courage, fear, resiliency, uncertainty, 
loss, suffering, humor, transcendence, adaptation, generativity, or identity. Prepare a 
concise group presentation 15 minutes long that presents your group’s insights related to 
the theme and client-centered practice with older adults.  
 
Objectives:  
 Communicate a thoughtful understanding of a theme related to the lived 
experience of aging.   
 Integrate knowledge gained through a humanities perspective for client-centered 
approaches with older adults.  
 Demonstrate the ability to present insights related to a chosen theme in a concise 
group presentation.  
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Humanities Presentation- Grading Criteria  
 
Poorly------Adequately-----Outstanding  
Comments  
Explain your process: What you chose to read and 
why. What you learned and how that focused you 
on a theme. 
  
 
/20 
Explain the activities you engaged with and what 
you gained from them (includes your coursework, 
discussions and other humanities based activities) 
  
 
/20 
Describe how your thinking has changed or 
advanced about this theme, and how you will use 
this understanding in practice with older adults. 
  
 
/20 
Identify questions, activities, or ideas you wish to 
explore to further your learning related to your 
topic. 
  
/20 
Presents a concise, cohesive, logical, and 
interesting group based presentation.  
  
/20 
TOTAL    
/100 
 
Schedule for Project 
 Select groups (6 groups of 4) and book, post to discussion forum by Feb 1   
 Submit theme for approval by Feb 15 
 Explore other humanities based learning throughout the semester March 28  
 Prepare presentation April 6 
 Rehearse presentation- April 10 
 Presentation April 13 
Narrative Book List  
 Bailey, Paul. Chapman’s odyssey. New York, NY: Bloomsbury.  
 Heyman, Arlene. (2016). Scary old sex. New York, NY: Bloomsbury.  
 Munro, Alice. (1999). The bear came over the mountain. Available online from 
the New Yorker http://www.newyorker.com/magazine/2013/10/21/the-bear-
came-over-the-mountain-2 
 Philips, Kate. (1996). White Rabbit. New York, NY: Harper Perennial.  
 Edgerton, Clyde. (2003).  Lunch at the Piccadilly. Chapel Hill, NC: Algonquin 
Books.  
 Sarton, Mary. (1998). After the stroke. New York, NY: Open Road Integrated 
Media.  
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Course Schedule – Preparation, Objectives, Dates 
Topic  Preparation     Objectives, Activities & Dates 
 
UNIT I –Multiple Perspectives on Aging- Lived Body and the Biomedical body 
 
Session 1  
Course Intro- 
Multiple 
perspectives on 
Health and 
Disability in Late 
Life 
Guest Speaker: 
Carolyn 
Allmendinger, PhD, 
Director of 
Academic 
Programs, Ackland 
Art Museum 
 
 SAGE Ch 1 - Foundations 
for a Dynamic & 
Satisfying Practice in 
Gerontology.  Guide: Note 
how stories can expand 
thinking about practice 
with older adults.  
 SAGE Ch 2 - Occupation 
in Older Adulthood: 
Transactional Perspective 
(Pages 20-51) Guide: 
Reading will bridge your 
Occupational Science 
coursework with practice 
based knowledge. Note the 
diagram illustrating 
transacting aspects of 
occupations representing 
the lived and the physical 
body. 
1) Understand the syllabus, rationale, 
and course framework. 
2) Identify how the following lenses 
for conceptualizing well-being can 
broaden views of practice with 
older adults. 
 Occupational   
 Ablement/Participation   
 Quality of Life 
3) Discuss how art based inquiry can 
hone observation skills, self-
awareness and perspective shifts.   
 
DUE: Forum Post 1 
Session 2 
Biological body 
and lived body 
Perspectives 
 
Read for an overview of age 
related changes in the body: 
 SAGE Ch 7- Client Factors 
and Effect on Occupational 
Performance (Cole) 
 SAGE Ch 8 –Health 
Conditions Associated 
with Aging (Berger & 
Kaldenberg) 
 OTAA Ch 3- Diseases 
(Andresen, et al.) pages 
28-36  
 Atul Gawande - 
http://www.newyorker.co
m/magazine/2007/04/30/th
e-way-we-age-now  
1) Describe age associated changes 
in body function and structure – 
ICF application & head to toe 
approach—and related prevention 
strategies. 
2) Recognized the significance of co-
morbid, secondary and associated 
conditions in late life. 
3) Identify three “geriatric 
syndromes” 
4) Discuss “lived body” experiences 
of performing routine activities 
with sensory changes associated 
with aging. 
5) Art-based reflection on learning. 
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UNIT II – FIRST PERSON AND INTERDISCIPLINARY PERSPECTIVES 
Engage with interdisciplinary students and older adults to explore aging from 
narrative, interdisciplinary and biomedical perspectives. 
Session 3 
Falls in Late Life 
AND 
Inter-professional 
Perspectives 
 Read Gero IPE Sakai site 
for objectives, cases and 
instructions. Then do the 
following to prepare for 
case discussions about 
older adults who have 
fallen. 
 
 Watch voice-thread PPT 
on Sakai – Falls in Older 
Adults (Coppola) 
 John Morley, Editorial: “A 
Fall Is a Major Event in the 
Life of an Older Person” 
http://biomedgerontology.o
xfordjournals.org/content/5
7/8/M492.long 
 
1) Identify multifactorial risk factors 
for falls in older adults.(ppt) 
2) Identify potential themes for 
Humanities project. 
3) Identify two questions you have 
about inter-professional teamwork 
in aging. 
4) Inter-Professional Education (IPE) 
Objectives - See Sakai site 
 
DUE: Forum Post 2 
Session 4 
Inter-professional 
Teamwork 
 
 Come prepared to discuss 
your questions and 
reflections on the first IPE 
session. 
 Read: A Jury of Her Peers 
by Susan Glaspell, in 
preparation for our 
discussion on teamwork. 
https://www.learner.org/ex
hibits/literature/story/fullte
xt.html 
1) Discuss how the Glaspell short 
story offers insights about how 
teams communicate or make 
ethical decisions. 
2) Articulate your team process 
3) IPE Objectives – Continued from 
above 
 
DUE: Forum Post 3 
Session 5 
Narratives:  
Storytelling, 
storywriting, 
narrative analysis 
and metaphor.    
Speakers:  
Carla Shuford, 
writer  
Jane Thrailkill, PhD 
Associate 
Professor, 
Department of 
Here is the combined preparation, agenda, and objective 
 The first half of class will be a presentation by Carla Shuford who. 
Carla is a writer who had a cancer-related leg amputation in 
childhood.  Carla will offer us a perspective on her life, her 
occupations, and her adaptations as she ages with a disability. 
Carla artistically conveys her first person experiences through her 
stories. Read one of her stories on the sakai site. I am posting 
several, and you can pick one. Oscar Gillenson’s Hardware Store 
and Dr. Francis’s kiss are the most related to our discussion. 
 The second half of class we will hear from Jane Thrailkill, PhD, 
Bowman and Gordon Gray Distinguished Term Associate 
Professor and Director for the English M.A. program in Literature, 
Medicine, and Culture and the Health Humanities Lab at UNC 
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English and 
Comparative 
Literature 
Joy Hammel, PhD, 
OTR/L (video) 
Chapel Hill. Jane will discuss how learning from Narratives builds 
inquiry and informs OT practice. In addition we will explore 
insights and limitations of metaphor. Read in advance: "The Story 
of an Hour" using this 
version.  http://archive.vcu.edu/english/engweb/webtexts/hour/  
and follow the link to the "study text" and see how someone has 
annotated it.  
 After class – Watch the video (UNC OT Website) of the Mitchell 
Symposium Presentation by Joy Hammel, PhD, OTR/L; “Why 
can’t rehab be more like that?!”  Visioning participation-focused 
assessment and programming from the insider perspective of 
people with disabilities Consider how her methods, data, and 
analysis informs occupation centered practice and advocacy.   
 
Objective: - Discuss how to access older adult’s meanings and values 
for client centered practice using humanities. Draw from any or all of 
the three talks addressing narrative, storytelling, metaphor, 
observation, and photos to access meanings.  Share your learning 
points, and your creative ideas to take client centered services for 
older adults to a higher level. 
DUE: Forum Post 4 
Session 6  
Progressive 
Conditions   
Movement and 
Energy  and 
Experiences with  
Parkinson’s 
Guest Speakers: 
Residents and 
partners at Carol 
Woods Retirement 
Community 
 
  
 Read about Parkinson’s: 
http://www.pdf.org/about_
pd and follow the link to 
“Symptoms” to read about 
primary, secondary and  
non-motor symptoms  & 
coping   
 To prime your observation 
skills for our speakers at 
Carol Woods, Watch 
videos on sakai of Mr.& 
Mrs. M. noting in 
particular:  
 Movement challenges 
 Key meanings, habits 
and priorities of the 
couple that would 
guide practice. 
 Nutrition is an important 
aspect of Parkinson’s. 
Learn more about 
malnutrition in older 
adults:  
http://www.mayoclinic.org
1) Identify 3 common symptoms as 
well as variability in presentation 
and progression of Parkinson’s 
Disease PD. (preparatory readings) 
2) Recognize the importance of 
understanding lived experiences of 
changes in body, identity, 
relationships and future for a 
person with PD and loved ones. 
3) Explain potential gaps in 
understanding that arise from 
communication challenges 
associated with PD. 
4) Discuss the possibilities for 
uncertainty, losses, fear, and 
isolation that can accompany a 
diagnosis of PD.  Also consider the 
potential for courage, resilience, 
deepening relationships and 
creativity. 
5) Describe a “small beautiful thing” 
that you experienced in meeting a 
person with PD. 
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/healthy-
lifestyle/caregivers/in-
depth/senior-health/art-
20044699    
UNIT III  DIAGNOSIS- BASED PERSPECTIVES- 
 Conditions, syndromes, and situations with high impact on occupational participation and 
caregiving experiences. Humanities-based learning will be integrated. 
Session 7 
Dementia, 
Delirium, 
Loneliness, 
Depression  
 
Guest Speaker: Paul 
Chelminsky, MD – 
UNC Internal 
Medicine and 
Geriatrics 
These readings will provide 
preparation for  the medical 
perspective provided in class. 
The readings and his talk will 
prepare you for our discussion 
in class of the movie about Iris 
Murdoch and John Bayley’s 
journey with Alzheimer’s.   
 OTAA Ch 15 -Cognitive 
Impairment and Dementia.  
(Kempf)  pages 245-261 
 
 OTAA Ch 16 - Mental 
Health and Psychiatric 
Disorders Associated with 
Aging. (Stoffel)  
 
1) Describe how client-centered 
practice for people with dementia 
must integrate biomedical 
knowledge of differing forms of 
dementia and their: etiology; 
progression; symptomatology; 
impairments (ICF); co-morbid, 
secondary & associated conditions 
2) Distinguish delirium, dementia 
and depression, and discuss how 
these complex, and often co-
occurring conditions create 
challenges for diagnosis, care, and 
optimizing wellbeing for the 
person and carers.  
3) Given an example of a person 
with dementia, discuss the 
meanings and benefits of an 
occupation, and the impact of 
dementia and environmental on 
occupation (ref -occupation 
diagram).    
4) Explain how client-centered 
practice (including the 
occupational profile) with people 
with dementia and carers is 
informed by narrative analysis or 
storied understanding of life 
experiences, roles, habits, 
routines, preferences, 
relationships, and meanings.    
Session 8 
Caregiving 
relationships & 
Intimacy 
 
These reading will prepare you 
for the discussion of part two 
of the movie in which we 
explore caregiving and 
relationships.  
 Hasselkus & Murray 
(2007). Everyday 
1) Identify communication/relational 
approaches with a person with 
dementia and co-carers that build 
positive experiences of doing 
(occupation), being, belonging and 
becoming. 
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Occupation, Well-Being, 
and Identity: The 
Experience of Caregivers 
in Families with Dementia. 
AJOT. 61, 9-20.   Consider 
how findings align with 
Jon Bayley’s experience in 
the movie, Iris. 
 See if this TED talk 
resonates: 
http://www.ted.com/talks/a
lanna_shaikh_how_i_m_pr
eparing_to_get_alzheimer_
s 
 Read NC state definitions 
for abuse, neglect and 
exploitation. 
http://www.ncdoj.gov/Help
-for-Victims/Elder-Abuse-
Victims.aspx 
2) Discuss the importance of “artistry 
of practice” throughout the 
journey through mild, moderate 
and severe dementia, and 
associated experiences of grief 
and loss for the person and family. 
3) Discuss nuances of issues about 
abuse, neglect and exploitation. 
4) Generate questions about sexual 
intimacy, sleep, anger and other 
issues that may arise in co-carer 
relationships. 
5) Describe a personal plan for 
continuing education to learn 
about care with people with 
dementia and carers. 
Spring Break and Fieldwork 1 Weeks 
Session 9 
End of Life  
 Guest Speakers –  
Mary Kay Kraft, 
Volunteer Project 
EngGAGE, End of 
Life Task Force, 
Orange County 
Department on 
Aging.  
 
Carolyn 
Allmendinger, 
PhD, Ackland Art 
Museum 
Art-Based Activity 
following class. 
 Lala, A. P., & Kinsella, E. 
A. (2011). A 
phenomenological inquiry 
into the embodied nature 
of occupation at end of 
life. Canadian Journal of 
OT, 78(4), 246-254.  
 OTAA Ch 17-Spirituality 
(Ellor & Bowen) 
 Read through “Essays for 
my Family”, and consider 
completing it with 
someone you know, or a 
future client. 
 Bring a work of literature 
or art – such as a poem, 
collage, photo, musical 
work that represents life 
endings and beginnings.  
Part 1 – Medical perspective on end of 
life 
Part 2  - Social and Personal 
perspectives on end of life 
Part 3 –Culture, Religion & End of 
Life represented in Funerary Art 
 
 
DUE: Forum Post 5 
 
Session 10  In advance of this session, 
students will suggest topics, 
reflections, and questions to 
discuss.  Readings TBA- may 
This session will address health 
related topics that are important in late 
life, and that the class wants to learn 
more about. 
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include: Polypharmacy, 
urogenital, problems, 
sexuality, sleep 
DUE: Forum Post 6 
UNIT IV- SYNTHESIS 
 Session 11 
Humanities Group 
Presentations  
Prepare for presentations (See 
description above) 
Humanities Based Presentations – 
group topics such as: courage, fear, 
resilience, uncertainty 
Session 12 
Diagnosis-based 
Student 
presentations 
& synthesis 
Prepare for Presentations 
(Each student has two minutes 
to share key information from 
their diagnosis in the capstone 
project.  
Share diagnosis based information 
from capstone with classmates. 
 
DUE: Forum Post 7 
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Appendix 3: Trained Observer Rating Tool 
Descriptive: Train a pair of grad students using videotape for interrater reliability with 
modification of terms/scales as needed. Observe three of seven humanities based 
sessions. Every 15 minutes, score one of the items in sequence (sample time noted).      
Adherence to agenda  (9:15 AM / 10:15 AM) 
__/__# Minutes off schedule (+) if ahead;( -) if behind 
__/__Discussion is generally: 1 = on topic 2 = unsure 3 = off topic 
Quality of delivery (highest over 5 minute) (9:30AM; 10:30AM) 
__/_Teacher interest in content (1–5 ) 1 = apathetic; 2 = engaged;  3 = enthusiastic 
__/_Teacher integrates student input (1–5) 1 = none; 2 = somewhat; 3 = extremely 
Process in student comments (check all that apply) (9:45; 10:45)  
__/__perspective shift 
__/__affective 
__/__out of box 
__/__integrative (relates learning from other contexts) 
__/__other: 
__/__none 
Student engagement during one minute: (10:AM; 11:AM) 
__/__1- Most students appeared engaged 3 (more than half), 2 (less than half). 1 (few to 
none) 
 
Key reference informing plan: Rohrbach et. al. (2007)  
 
General observations & comments: 
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Appendix 5: Pre- and Post-Course Survey for Students 
Part 1 ( Questions based on student themes from prior research)  
To what extent do you think humanities in occupational therapy education: 
1. Promotes shifts in perspective (for a new way of seeing or understanding another 
point of view) 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
2.  Taps into emotion (to facilitate integration of affective and cognitive ways of 
knowing) 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
3.  Fosters out of the box thinking (for innovation, creativity) 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
4.  Promotes integrative thinking (that links together learning from fieldwork, 
coursework, and personal experiences) 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
5.  Provides positive examples of therapeutic encounters (interaction, collaboration, 
facilitating) 
Strongly agree  
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Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
6. Creates a positive classroom environment 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
Part 2: General questions 
 
1. OT Class sessions should be used for discussing and art and humanities. 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
2. OT students should experience making art and writing for a deeper understanding 
of creativity, self, and imagination  
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
3. Because few of my future clients will have arts and humanities occupations, it does 
not make sense to discuss art and humanities in OT coursework 
Strongly agree  
Agree 
Neither agree nor disagree 
Disagree 
Strongly disagree 
 
Part 3—Open-ended questions will be for the post-course survey only. 
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 Describe your most memorable humanities-based learning moment, including 
what was happening, how you experienced it, and what you learned in the 
process. 
 What is one thing you learned from this humanities-informed course that is most 
important for you and that you want to remember for future practice? 
 What are your suggestions for improving the humanities dimension of this 
course? 
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Coppola, S., Ghassemian, L., Sinel, P. (2002, May). Graduate coursework integrating 
biomedical and phenomenological aspects of illness and disability. AOTA Annual 
Conference Short Course, Miami, FL.  
Soltys, F. & Coppola, S. (1999, April). Non-traditional interdisciplinary education with 
rural and underserved older adults.  AOTA Annual Conference Workshop, Indianapolis, 
IN. 
Nielson, C., Coppola, S. & Wood, W. (1999, April). Curriculum vision and revision.   
AOTA Annual Conference Workshop, Indianapolis, IN. 
Coppola, S. (1998, April). Use of curriculum objectives to guide fieldwork site visits. 
AOTA Annual Conference Poster, Baltimore, MD. 
 
State and Regional Refereed Presentations: 
 
Coppola, S., Sehorn, S., Bagatell, N. Vuernick, W. (2015, October). Paths to professional 
satisfaction and advancement- Education, Research, Practice. NCOTA Conference. 
Raleigh, NC. 
Wakeford, L., Dickie, V., Coppola, S., Womack, J. (2011, October). New insights about 
therapeutic relationships: Effectiveness across practice settings. North Carolina 
Occupational Therapy Association Annual Conference. Winston-Salem, NC. 
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Agner, J. Luettich, K., O’Neill, A., Coppola, S. (2011, October).  Inclusive tourism in 
Thailand: Collaborations between UNC, Chiang Mai University, and Disabled Peoples 
International. North Carolina Occupational Therapy Association Annual Conference. 
Winston-Salem, NC. 
Coppola, S., Darwin, A., Gunnigle, C. (2008, September) Preventing and managing falls 
of older adults. Workshop at the North Carolina Occupational Therapy Association 
Annual Conference, Concord, NC. 
Coppola, S., Easterling, N., Shultz, B., Warrick, T., Miller, H., Lowder J, DeGraw W. 
(2008, September). Horticulture occupations for health and participation: Model 
practice and fieldwork. Workshop: North Carolina Occupational Therapy Association 
Annual Conference, Concord, NC. 
Talley, V., Coppola, S. (2008, September). Feasibility and effects of preventive home 
visits to older adults. Workshop: North Carolina Occupational Therapy Association 
Annual Conference, Concord, NC. 
Coppola, S., Elliott, S. (2005, October). AOTA Board and Specialty Certification 
Programs & Board Certification in Gerontology.  Session at the NCOTA Annual 
Conference, Research Triangle Park, NC. (Invited) 
Talley, V., Coppola, S., Conkey, A., Tschoepe, R., Cutchin, M.P. (2005, October). 
Preventive home visits for older adults: Denmark and pilot project in North Carolina. 
Workshop: NCOTA Annual Conference, Research Triangle Park, NC. 
Coppola, S., Hendren, L., Gillikin, P., Lunceford, J., Papovich, A. (2003, October). 
Occupation and identity in disability experiences. North Carolina Occupational Therapy 
(NCOTA).Annual Conference short course. Research Triangle Park, NC 
Bell C, Coppola, S., Bright, T., Oakes, T. (2003, October). Introduction to the new 
AOTA Fieldwork Performance Evaluations. NCOTA Annual Conference Workshop, 
Research Triangle Park, NC. 
Coppola, S. (2003, September). Creating occupationally enriched environments for 
older adults. North Carolina Annual Conference on Aging (NCCOA). Short course. 
Charlotte, NC. 
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Coppola, S., Zivica, J., Michel, E., Darwin, A., Stafford, S., Wolcott, N., Patterson, 
M.(2002, September). Understanding dimensions of "context" in the Occupational 
Therapy Practice Framework.  NCOTA Annual Conference Workshop, Greensboro, NC. 
Bell, C., Nielson, C., Coppola, S. (2002, September). Gathering an occupational profile. 
NCOTA Annual Conference Workshop, Greensboro, NC. 
Coppola, S., Crume, Y., Frost, L., Fleischer, A., Talley, V., Urso, C., Yeung Y. 
(2002,September). Promoting healthy aging through OT and Assistive Technology 
Services. NCOTA Annual Conference Workshop, Greensboro, NC. 
Coppola, S. & Womack, J. (2001, November). Gadgets or goofs? Assistive technology for 
older adults. The 11th Annual Assistive Technology Expo, "2001: High Tech, Low Tech, 
Future Tech". Raleigh, NC. 
Coppola, S., Clark, H., Speas ,E., Sinkovitz, A., Ashurst, L., Holland, L., Allen, S., 
Ghassemian, L., Sinel, P., Daughtridge, R.. (2001, September).  The use of disability 
narratives to guide research and best practice in occupational therapy. NCOTA Annual 
Conference Workshop, Research Triangle Park, NC. 
Coppola, S., Fleisher, A., Talley, V., Snider, M. (2001, May). Non-traditional 
occupational therapy practice with older adults. NCOTA Spring Conference Workshop. 
Winston-Salem, NC. 
Coppola, S., Carbine, K., Currey, C., Harris, S., Barnett, C., Sparkman, M., Waanders, E. 
(2000, October). Mental Health Student Forum: Understanding experiences of mental 
illness as a key to effective practice. NCOTA Annual Conference Workshop, Greensboro, 
NC 
Wood, W., Coppola, S., Nielson, C., Rourk, J., Womack, J. (2000, April). Connecting 
occupation science to OT: Education designed to promote health and well-being in the 
21st century. NCOTA Annual Conference Workshop, Greensboro, NC 
Coppola, S. (1998, September). Infusing meaningful occupations into practice with older 
adults. NCOTA Annual Conference Short Course, New Bern, NC 
Coppola, S. (1997, September). Clinical education in a changing environment. 
Workshop at NCOTA Annual Conference Workshop, Charlotte, NC. 
Coppola, S. (1996, September). OT in primary health care. NCOTA Annual Conference 
Paper, Raleigh. 
Coppola, S. (1995, September). Reimbursement problem solving. NCOTA Annual 
Conference Workshop, Winston-Salem, NC. 
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Coppola, S. (1994, September). Reimbursement update. NCOTA Annual Conference 
Workshop, Charlotte, NC.  
Coppola, S. (1993, September). Expanding payment for occupational therapy services. 
NCOTA Annual Conference Workshop. Asheville, NC. 
Coppola, S. (1991, September). Reimbursement for occupational therapy services. 
NCOTA Annual Conference Workshop, Durham, NC. 
Coppola, S. (1990, September). Personal style tools for student supervision.   NCOTA 
Annual Conference Workshop, Greenville, NC. 
Coppola, S. (1990, April). Options for quadriplegic hand function: The VOQUEST 
Project. (Voice Operated QUadriplegic Electrical STimulation). Poster at the AOTA 
Annual Conference, New Orleans, LA. 
Coppola, S. (1988, November). A stroke group during rehabilitation.  NCOTA Annual 
Conference Short Course, Asheville, NC. 
Coppola, S. (1988, November). Options for quadriplegic hand function: The VOQUEST 
Project. Poster at the NCOTA Annual Conference, Asheville, NC. 
 
 
INVITED PRESENTATIONS TO PROFESSIONALS 
International 
Coppola, S. (2016, March).  Occupational Therapy for an Aging World.  Colombian 
Occupational Therapy Congress. Medellín, Colombia. 
Coppola, S. (2016, February).  Research Programme of the World Federation of 
Occupational Therapists.   Colombian Occupational Therapy Educators Summit. 
Medellín, Colombia 
Coppola, S. (2015, October).  Formación en estudiantes de Terapia Ocupacional para la 
intervención de Personas Adultas Mayores,  VIII Encuentro de Carreras y Docentes 
Latinoamericano de Terapia Ocupacional, (Occupational Therapy Educators in Latin 
America)  San Jose, Costa Rica. 
Coppola, S., (2015,  October). Terapia Occupacional para la Persona Adulto Mayor. XI 
Congreso Latinoamericano de Terapia Ocupacional (CLATO). San Jose, Costa Rica. 
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Coppola, S. (2015, October). Envejecimiento Global y Terapia Ocupacional. XI 
Congreso Latinoamericano de Terapia Ocupacional (CLATO). San Jose, Costa Rica. 
Coppola, S. (2015, April). Occupational Therapy Practice Development and trends in 
the USA. Argentinian Occupational Therapy Association Conference, Buenos Aires, 
Argentina. 
Coppola, S. (2013, October). Occupational Therapy for Older Adults. Presentation to the 
Hacettepe University Institute of Health Sciences, Occupational Therapy Faculty and 
Students.  Ankara, Turkey. 
Coppola, S. (2013, September). Occupational therapy in home care for elderly people. 
Ankara University Center on Aging Studies Application and Research, Global Elderly 
Care and Elderly Tourism Meeting.  Ankara, Turkey. 
Coppola, S.  (co-presenter) (2013, June) Capacitación sobre inclusion y participatión 
para personas con discapacidad. In Spanish. (Training in inclusion and participation for 
people with disabilities) Un Mundo Project. Yarruca, Congrejal Valley, Honduras.  
Coppola, S. (2012, October). Inclusive Tourism.  World OT Day session at the OT4OT 
24hr. Online Virtual Exchange.    
Coppola, S. (2012, April). Classification of Function, Disability and Health (ICF): 
Implications for rehabilitation professionals.  Distinguished Guest and Keynote Speaker 
for the Second National ICF Workshop and Conference. Taiwan Society of ICF. Taipei.  
Coppola, S., Stanly, M.(Australia), Wright-St. Clair, V. (NZ). (2011, November). 
Occupational Therapy in an aging society: Practices in geriatric occupational therapy. 
Invited “Distinguished Guest Faculty and Moderator”  5th Asia Pacific Occupational 
Therapy Congress. Chiang Mai, Thailand.   
Coppola, S. (2011, February). Relationships between UNC OT curriculum themes and 
fieldwork experiences from 1998-2008. Presentation at Karolinska Institute Pedagogy 
Meeting. Stockholm, SE.  
Coppola, S. (2010, July).  Occupational therapy in the USA & opportunities for 
international communication.  San Carlos University OT Program. Presented in Spanish. 
Guatemala City, Guatemala. 
Coppola, S. (2009, July). Aging tourists in Thailand. Accessible Tourism Workshop 
Sponsored by Kenan Institute Asia: Tsunami Recovery Action Initiative. Khao Lak, 
Phang Nga, Thailand for tourism industry stakeholders; with Thai translation.   
Coppola, S. (2009, July). Accessible tourism background and projects. To Chiang Mai 
University Occupational Therapy Faculty, Chiang Mai, Thailand. 
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Coppola, S., Nielson, C., Talley, V. (2004, November). Aligning curriculum and 
fieldwork experiences. Workshop at International Occupational Therapy Seminar.  
Naestved, Denmark. 
National – Invited Presentations 
Allmendinger, C. & Coppola, S. (2016, June). Deweyan Pedagogy Informing an Arts-
Based Module for  
Occupational Therapy Students. The Art of Examination: Art Museums with Medical 
Schools Partnerships  Forum- Museum of Modern Art, New York City. 
Ikiugu, M., Jenkins, A., Coppola, S., Shann, S., Ledgerd, R., Argabrite-Grove, R. (2016, 
April). Building a Globally Connected Profession: AOTA-WFOT Partnership in Growing 
the Profession. Short Course. American Occupational Therapy Conference. Chicago. 
Coppola, S. (2015, February).  Global Perspectives on Aging: Lessons in Culture and 
Ethics for Occupational Therapy.  Vanderkooi Endowed Lectureship. Texas Woman’s 
University, Dallas, TX. 
Coppola, S., Rosemond, C., Thrailkill, J. (2013, April). The Hubbard Project.  
Evaluation, Value, and Evidence: Medicine, the Humanities, and the Human Sciences. 
Columbia University, New York.  
Coppola, S. (2013, April). Patient Protection and Affordable Care Act of 2010:  
Opportunity or threat for older adult services? Buzz Session Facilitator- the Gerontology 
Special Interest Section. AOTA Annual Conference. San Diego, Ca.   
Coppola, S.  (2009, October). Occupational therapy for older adults: occupation, 
collaboration and evidence as foundations for meaningful practice. Full Day workshop at 
the Idaho OT Association annual conference. Boise, ID.  
Coppola, S.  (2009, October). Culturally sensitive care of people with dementia and their 
caregivers. Community workshop sponsored by Adult Care Center of the Northern 
Shenandoah Valley, Shenandoah University Occupational Therapy Department, Virginia 
Cooperative Extension, Frederick County, Coalition for Racial Unity. Winchester, VA.  
Frolek-Clark, G., Lieberman D, Amini D, Coppola, S., MacRae A, Handley-More D,  
Jost M, Youngstrom MJ, Hildebrand M. (April 2006). Using the occupational therapy 
practice framework in everyday practice: Focus on context. American Occupational 
Therapy Association (AOTA). Annual conference short course. Charlotte, NC. 
Coppola, S., Berger, S., Elliott, S., Horowitz, B., Glantz, C., Knotts, V., Moyer =, P. 
(2005, May), Board Certification in Gerontology. American Occupational Therapy 
Association (AOTA). Annual conference open forum. Long Beach, CA.  
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Frolek-Clark, G., Amini, D., Coppola, S., Handley-More, D., MacRae, A., Jost, M., 
Neufeld, P., Youngstrom, M.J., Lieberman, D. (May 2005). The Occupational Therapy 
Practice Framework: Experiences from the field. American Occupational Therapy 
Association (AOTA). Annual conference short course. Long Beach, CA.  
Coppola, S. (2000, March). Helping older adults find meaning in occupation. Rehab 
Educators workshop. Akron, OH. 
Coppola, S. (1991, April). Personal style tools for student supervision. Occupational 
Therapy Education Council of Oklahoma Workshop, Oklahoma City, OK.   
 
State and Regional- Invited Presentations, including AHEC and Fieldwork Education 
Events 
 
Brewer, M., Coppola, S., Mishra, M., Weed, K. (2016, November). Narrative Research: 
The Falls Study. Consortium of Humanities Centers and Institutes-Health and Humanities 
Exchange. Chapel Hill, NC 
Coppola, S. (2016, Sept) Cross-Cultural Practices- Lessons from International 
Occupational Therapy. AHEC Webinar 
Coppola, S. (2014, August).  Interdisciplinary Teamwork to Address Implicit Bias.  
UNC’s Annual Diversity THINKposium. Chapel Hill, NC. 
Coppola, S. (2014, May) Can interdisciplinary teamwork promote (more) ethical 
practice? Clinical Preceptor Appreciation Workshop. Carrboro, NC. 
Coppola, S. (2012, December). Cross-Cultural Practices: Lessons from International OT 
and the World Federation of OT. Workshop. Charlotte AHEC. 
Coppola, S., Jenkins, A. (2012, October).  World Federation of Occupational Therapists: 
Update on Goals and Projects. North Carolina Occupational Therapy Association 
Annual Conference. Winston-Salem, NC. 
Coppola, S. (2012, June). Fieldwork supervision in occupational therapy. Workshop. 
Charlotte AHEC. 
Coppola, S. (2012, February). Student Evaluation and Feedback on Fieldwork. UNC 
Hospitals, Occupational Therapy. 
Coppola, S. (2011, April).  International perspectives on occupational therapy. Durham 
Veterans Administration Medical Center, Occupational Therapy. 
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Hartzog, E., Coppola, S., Darwin, A., Bailliard K. (2010, October). Best practices in 
fieldwork education. UNC workshop in 30th Anniversary Celebration. Chapel Hill.  
Coppola, S. (2010, September). Reducing falls risk in older adults: an occupation 
centered approach.  workshop. Mountain Area AHEC, Asheville, NC 
Coppola, S. (2010, May). Innovation in local and global fieldwork: Myths and rules. 
Clinical Preceptor Appreciation Workshop. Chapel Hill, NC. 
Coppola, S. (2010, March).  Meaningful occupations at the end of life. Challenges in 
Geriatric Practice Interdisciplinary Annual Conference presentation. Chapel Hill, NC.  
Coppola, S. (2009, April & May). International Classification of Function Disability and 
Health: Implications for rehabilitation professionals.  Presentations to Moses Cone 
HealthCare –Physical Therapists, Occupational Therapists and Speech/Language 
Pathologists in system.   
Coppola, S. (2008, February). Assistive technology for older people with neuromyopathy. 
Presented at Challenges in Geriatric Practice Interdisciplinary Annual Conference 
presentation. Chapel Hill, NC.  
Coppola, S. (2007, August). Occupational therapy and primary care for older adults. 
UNCHealthcare. Family Practice Grand Rounds. Chapel Hill, NC.  
Coppola, S., Womack, J. (2006, March). Enacting occupation-centered practice with 
older adults. Mountain AHEC Workshop, Asheville, NC.  
Coppola, S. (2006, February). New perspectives on function and disability. Challenges in 
Geriatric Practice Interdisciplinary Annual Conference presentation. Chapel Hill, NC.  
Coppola, S. (2004, September). Occupations for frail older adults. Presentation to 
Geriatric Fellows, UNC Division of Geriatrics. Chapel Hill, NC.  
Frolek-Clark, G., Amini, D., Handley-More, D., Coppola, S., MacRae, A., Lieberman, 
D. (2004, May). The Occupational Therapy Practice Framework: Experiences from the 
field. American Occupational Therapy Association (AOTA).Annual conference short 
course. Minneapolis, MN.  
Coppola, S. (2004, March). Occupation in older adults: Implications for health 
education. 2nd Annual North Carolina Health Educators Summit. New Bern, NC. 
Tideiksaar, R., Rosemond, C., Coppola, S. (2003, November).Practical approaches to 
falls prevention. Mountain AHEC Workshop, Asheville, NC.  
Coppola, S. (2003, January). Infusing meaningful occupations into occupational therapy 
practice with older adults. AHEC workshop – Charlotte, NC.  
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Coppola, S. (2002, October). Certification and advance practice in geriatric 
occupational therapy. Presentation to the Triangle Chapter of American Association of 
University Women, Durham, NC.  
Coppola, S. (2002, March). Falls in older adults. Interdisciplinary workshop. Greensboro 
AHEC, Greensboro, NC.   
Coppola, S. (2001, Oct). Falls in older adults. Interdisciplinary workshop. Charlotte 
AHEC, Charlotte, NC.  
Coppola, S. (2001, May). Infusing meaningful occupations into practice with older 
adults.  AHEC workshop, Greensboro, NC.  
Phillips, G., Coppola, S. (2001, May). New restraint policies in North Carolina adult care 
homes: Alternatives to restraints.  For Adult Care Home staff by Orange County DSS. 
Hillsborough, NC.  
Rosemond, C., Coppola, S. (2000, October). Aging experience. Orange County Adult 
Care Homes Caregivers Educational Workshop. Sponsors: Carol Woods Community and 
Orange Co. Commissioners.  
Coppola, S. (2000, January). Reclaiming a meaningful existence after stroke. Challenges 
in Geriatric Practice Interdisciplinary Annual Conference presentation. Chapel Hill, NC 
Coppola, S. (1999, August). Feeding skills and techniques in long term care. Workshop-
Autumn Care at Rich Square, NC. Area L AHEC.  
Rosemond, C., Coppola, S., Soltys, F. (1999, February). Enhancing physical, social and 
psychological functioning: A case study. Social Work Series on Aging, Chapel Hill, NC.   
Coppola, S. (1998, June). Falls and mobility in older adults. Long-Term Caregiver 
Workshop.  Area L AHEC. Rich Square, NC.   
Coppola, S. (1997, September).  Sensory changes with aging.  Front-line Caregivers 
Training workshop, Area L AHEC, Jackson, NC.   
Rice, M., Coppola, S. (1997, May). Traditional and contemporary approaches to motor 
control.  Workshop for Occupational Therapists Mountain AHEC, Asheville, NC.   
Coppola, S. (1995, March). Allied health in transition: Perspectives on clinical practice. 
Hospital Restructuring Conference Session, Wake AHEC, Raleigh, NC.   
Coppola, S., Tripp F. (1994, October).  Personal style tools in student supervision. 
Presentation at the Clinical Council Meeting at Durham Technical College, Durham, NC.   
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Coppola, S. (1990, June).  Understanding aging for effective intervention with the 
elderly. Fayetteville AHEC Workshop, Fayetteville, NC.   
Coppola, S. (1988, November). A stroke group during rehabilitation. NCOTA Piedmont 
Triad District Presentation, Greensboro, NC.    
Coppola, S. (1986, December). New trends in rheumatology for OT. Fayetteville AHEC 
Workshop, Fayetteville, NC .   
 
MEDIA and NEWS STORIES 
 
UNC Healthcare News: (2011, January). Creating an 'Alzheimer’s-friendly' home for 
your loved one, by Sarah Peach.  
http://news.unchealthcare.org/news/2011/January/alzheimers-friendly-home 
University Gazette- UNC (2009, February). Sandwich generation finds challenges in 
caring for aging family members, by Sarah Peach.  
http://gazette.unc.edu/archives/09feb18/health-safety.html  
Video:  Taking extra precautions can cut risk of falls in older adults (2008, August). 
Video for UNC Health Care Newsroom :  
http://www.unchealthcare.org/site/newsroom/falls20923; produced by S. Crayton. 
DVD:   Occupational Therapy for Older Adults: A client-centered approach. 
(2006).Produced by S. Coppola with A. Darwin.  Published (2010).Online Course - 
Occupational Therapy in Action: Using the Lens of the Occupational Therapy Practice 
Framework: Domain and Process, 2nd Edition by Susanne Smith Roley, MS, OTR/L, 
FAOTA, and Janet DeLany, DEd, OTR/L, FAOTA. Bethesda: AOTA Press.  
 
 
INVITED PRESENTATIONS TO CAREGIVERS & ADULTS IN THE COMMUNITY 
 
Coppola, S. (2016 May).  Room by Room: Guide to Aging in Place. SAS Work/Life and 
Employee Assistance Program. 
Coppola, S., Satter, J., Newlin, L.  (2015 February). Healthy Living and Active Aging= 
Healthy Lifestyle. Peaceful River Farm, Chapel Hill, NC.  
http://leenewlin.com/about/cooking-workshops/ 
Newlin, L., Coppola, S. (2014 January). Strategies for reducing joint pain and recipes to 
lessen inflammation. Peaceful River Farm, Chapel Hill, NC.  
http://leenewlin.com/about/cooking-workshops/  
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Coppola, S. (2008, January). Preventive home visits for older adults.  Presentation at the 
Community Coalition for Continuity of Care meeting. Carolina Meadows Chatham 
County, NC. 
Coppola, S. (2006, April). Joint protection and assistive technology. Part of People with 
Arthritis Can Exercise (PACE) Series – UNC Healthcare at Meadowmont, Chapel Hill, 
NC.  
Soltys, F.G, Coppola, S. (2005, December). Experience of aging. Piedmont Health 
Services Clinical and Office staff. Moncure, NC. 
Coppola, S. (2005, Nov).  Adaptations for life with arthritis. Presentation at The Chapel 
Hill Arthritis Support Group. Chapel Hill, NC. 
Coppola, S. (2005, Feb).  Living a meaningful life with dementia. Presentation at 
Croasdale Retirement Village Workshop for Caregivers ”What if it’s dementia?”  
Durham, NC. 
Coppola, S. (2004, Sept). Helping family members with dementia live a meaningful life. 
Carolina Meadows Continuing Care Retirement Community Resident Caregivers Group 
Session. Chapel Hill, NC. 
Coppola, S. (2004, May). Living a meaningful life with dementia. Presentation at Orange 
County Department on Aging Workshop for Caregivers ”What if it’s dementia?”   
Hillsborough, NC. 
Holt, T., Coppola, S. (2003, November). Falls prevention and management. Presentation 
to Carol Woods Continuing Care Retirement Community. Chapel Hill, NC. 
Coppola, S. (2003, October). Caregiving: A part of daily living. Carolina Meadows 
Continuing Care Retirement Community Resident Caregivers Group Session. Chapel 
Hill, NC. 
Coppola, S. (2002, December). Occupational therapy for Parkinson’s condition.  
Parkinson’s Disease Support Group, Chapel Hill, NC. 
Coppola, S. (2002, September). Beyond behavior management: Opportunities for 
engagement. Session at Conference “Memory Day: Is it normal aging or dementia?” 
Chapel Hill, NC. 
Coppola, S. (2001, September).  Wellness and the spirit: Occupation as a powerful tool 
for purpose and well being. Presentation to Carolina Village Retirement Community, 
followed by presentation to the community at the First Congregational Church. 
Hendersonville, NC. 
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Coppola, S. (2000, October). Occupational Therapy for people with Parkinson’s Disease. 
Orange County Parkinson’s Disease Support Group, Chapel Hill, NC. 
Coppola, S.  (2000, October). Assistive devices for older adults.  Chapel Hill Senior 
Center Community Wellness Talk, Chapel Hill, NC. 
Coppola, S. (1986, December). Occupational therapy in rheumatology. Arthritis 
Foundation Chapter Meeting presentation, Durham, NC. 
Coppola, S. (1998, October). Gifts from friends: Honest talk about personal hygiene.  
Chapel Hill Senior Center Wellness Talk, Chapel Hill, NC. 
 
 
PANELS 
 
Wright-St. Clair, V. (NZ), Stanley, M. (AU), Coppola, S. (USA) (2011, November).  OT 
in an Aging Society- Symposium.  5th Asia Pacific Occupational Therapy Congress. 
Chiang Mai, Thailand. 
Coppola, S., Barrett, K., Hanson, L., Passmore, J. (2008, November). Caring for aging 
family members. Panel.   Association for Women Faculty and Professionals, UNC-Chapel 
Hill.   
Coppola, S. (2007, November).Serving older adults: Pearls from an interdisciplinary 
panel. UNC Pharmacy student Geriatrics Interest Group. Chapel Hill.  
Coppola, S. (2007, April). Creating occupationally enriched environments in long term 
care. Gerontology Special Interest Section Round Table Facilitator, American OT 
Association Annual Conference. St Louis.  
Coppola, S. (1995, September).  Insurance Panel.  Workshop at the North Carolina 
Occupational Therapy Association Annual Conference, Winston-Salem, NC. 
Coppola, S. (1994, May). Health care reform-how can we survive? Facilitator & Panel 
for Interdisciplinary Conference, Wake AHEC, Raleigh, NC 
 
PUBLIC TELEVISION  
 
Talley, V., Coppola, S. , Passmore, J. (2008, May). Preventive Home Visits for Older 
Adults.  In Praise of Age. Chapel Hill: People’s Channel.  
Coppola, S. & Soltys, F. (2008, January). Occupational Therapy:  Its Importance to 
Seniors. In Praise of Age. Chapel Hill: People’s Channel.  
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Belding, N. & Coppola, S. (2003, January). Hand Pain in Older Adults. In Praise of Age. 
Chapel Hill: People’s Channel.  
Wiser, B., Dooley, M., Coppola, S., McKlellar, S. (2002, August). Arthritis. Agency for 
Public Television, NC Department of Administration, Call in public television program. 
(repeated showing) 
 
 
 
     
TEACHING RECORD  
Teaching in the form of fieldwork coordination and coursework comprises the majority 
of my work.  The audience for my teaching extends to the clinical educators who 
supervise our students and other members of the clinical community. My commitment to 
interdisciplinarity, in teamwork and education, inspires me to collaborate with colleagues 
with varied health disciplines, social sciences and the humanities. 
 
COURSE DIRECTOR 
 
OCCT 736 – Practice Environments – 2 credits (1998-present). Pragmatic reasoning 
guides the study of practice environments. The course introduces students to 
regulatory, ethical, fiscal, and cultural contexts of practice. Provides exposure to 
generalist information and exposure to a variety of traditional and non-traditional 
practice contexts locally and internationally. 
 
OCCT 729 – Perspectives on Health and Disability III Aging– (2) (2016-present) 
Changes late life health and ability are integrated with humanities-based, inter-
professional, and practice-based learning experiences.    This multi-focal approach 
informs the science and art of practice for client centeredness, critical thinking, 
and satisfaction in aging practice. This advanced course builds upon fieldwork, 
coursework and a companion course on aging. 
 
OCCT 720 A&B: Clinical Fieldwork - 6 credits (1997-present). Curriculum themes are 
put to practice in the 12 week affiliations in clinical settings. Development of non-
traditional clinical sites has expanded services to underserved individuals and 
developed job opportunities for students upon graduation.  International 
fieldworks have included: South Africa, Denmark, England, Guatemala, 
Honduras, Malawi, and Thailand. 
 
Fieldwork Seminars for OT Students (1996-present). Seminars are to prepare for and 
reflect upon fieldwork and integrate academic experiences with clinical 
experiences. 
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OCCT 751- Older Adult Occupations Adaptations and Technologies 2-3 Credits (2001- 
2014).  
 
OCCT 722 – Biomedical and Phenomenological Aspects of Illness and Disability – 4 
credits (1999 -2014)  
 
AHSC 285; MEDI 285; SOWO 385 - Interdisciplinary Teamwork in Geriatrics – 3 
Credits (Fall 2001- 2005) 
 
MEDI 311; AHSC811 - Basic Aspects of Aging/Current Topics in Aging- 1-3 Credits 
(2001) 
 
OCCT 280- Occupational Therapy with Older Adults – 1 credit, Spring 1997 & 1998  
 
OCCT 232- Physical Rehabilitation II – 5 credits, Spring 1997, 1998 
 
TEACHING /GUEST LECTURES OUTSIDE UNC 
Overviews, Updates and Questions about World Federation of Occupational Therapists  
(via skype) 
Washington University at St. Louis: November 2012 x2, November 2013 
Medical University of South Carolina, October 2012, October 2013 
 
LECTURES/TEACHING AT UNC 
 
Interdisciplinary Graduate Course Guest Lectures  
Topics: functional assessment, geriatrics, OT, prevention, interdisciplinary teamwork, 
falls prevention  
Dentistry (Chen)- Spring 2011, 2012, 2013 
Pharmacy (Burkhart)- Geriatrics Course –Spring 2009, 2010, 2011 
Dental Hygiene (Mauriello) – Spring 2004, 2005, 2006 
Aging and Health Interdisciplinary Course (Zimmerman)- Annual: 2003-2013  
Medicine (multiple instructors)– Spring 1999-2005; 2008; Fall 2016 (MSK Panel on 
Falls) 
Social Work (Soltys) - Fall 1998 – 2006 
Physical Therapy (multiple instructors)– Spring 1997, 1998, 1999, 2000, 2001, 2009 
Undergraduate  Honors ENG 268 –Medicine, Literature, and Culture (Thrailkill)- 
Fall 2011-2013  
Disability Studies – English Dept- (Ahuja) – Spring 2014 
 
UNC-CH Summer Reading Program Facilitator: 2001, 2002, 2003, 2005, 2006, 2008, 
2009, 2012 
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Occupations and Environmental Transformations of Adults & Older Adults- OCCT 286 
(1998-2004) 
 
Alpha Epsilon Delta, UNC's pre-health honor society (2016) 
 
GRAND ROUNDS, SEMINARS & LECTURE SERIES AT UNC 
 
UNC Interdisciplinary Certificate in Aging  
 (2008-2010) Co-facilitator for monthly seminars  
 
UNC Geriatric Fellows Seminars / Geriatric Clinic Rounds 
 (2001- 2001) Older Adult Vision Loss & Adaptations, Occupations of frail older 
adults, Means and meanings of eating, Function and quality of life for older adults 
with pulmonary disease, Visual impairments in older adults  
 
Program on Aging Lecture Series, UNC-Chapel Hill  
(1997-2002).The relationship of occupation to health in older adulthood, 
Managing falls in older adults: A balancing act, A matter of pride: Self care 
strategies for older adults, Time use and the meaning of occupation for older 
adults, Case presentation: telemedicine from rural SNF, Geriatric case 
presentations 
   
Clinical Pearls - Challenges in Geriatric Practice Annual Conference –UNC-Chapel Hill 
 (2008, February). Martin’s bike – recumbent bicycle for hemiparesis 
(2002, January). Finding purpose in older adulthood: Who is responsible?  
 (2001, January). After the fall: How do you get the person up? 
 (1999, January). What does "normal" mean in aging?   
 (1998, January). Use of playing cards as a functional assessment tool.   
 
GRAND ROUNDS OUTSIDE UNC 
(1996, August). Improving functional performance in the elderly through occupational 
therapy. Duke University Medical Center, Geriatric Grand Rounds, Durham, NC. 
(1994, Sept). Functional performance in older adults: An occupational therapist 
perspective. Duke University Medical Center, Geriatric Grand Rounds, Durham, NC. 
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CONTINUING EDUCATION - INSERVICE LECTURES 
 
(2016, May). Use of the Occupational Therapy Fieldwork Performance Evaluation. 
Presented at UNC Hospitals OT staff.  
(2016, May). Differing Perspectives on Ethics for Occupational Therapy.  UNC 
Hospitals May 11, Duke Durham Regional Hospital-May 12, Chapel Hill 
NCBG- May 26. 
(2015, March). The legend of the Heartsink patient: Difficult encounters and rich 
possibilities in healthcare.  UNC Hospitals OT/ PT Journal Club. With Dr. 
Jane Thrailkill- English Dept 
(2015, March).  Normalization of deviance and teamwork to promote ethical practices. 
Durham Public Schools Occupational Therapy and Physical Therapy staff.  
(2008, June). Fieldwork (FW) in OT: Emerging Topic & Opportunities. Educators 
Workshop. Chapel Hill. 
(2007, September). The dynamic environment of professional education. Moses Cone 
Hospital, Greensboro, NC. With Lisa Johnston, DPT. 
(2003, December). AOTA FW Performance Evaluations. Cone Health System In-service. 
Greensboro, NC. 
(2003, Feb). Preventing falls in older adults. Carolina Meadows Retirement Community. 
Chapel Hill, NC  
(2002, July).  Student supervision & new FW evaluation forms. Duke Medical Center, 
Durham, NC. 
(2002, July).  Update on OT education and practice trends. Dorothea Dix Hospital, 
Raleigh NC 
(2001, April).  Strategies for self-care and mobility for older adults.  Carolina House 
Assisted Living front line caregivers. Chapel Hill. NC. 
(2000, March). Interdisciplinary Teamwork along the continuum of care in Pulmonary 
Rehabilitation. Cardinal Hill Rehabilitation, Lexington, Ky. 
(1998, July).  Clinical reasoning in occupational therapy. Mercy Hospital OT 
Department, Charlotte, NC. 
(1998, May).  Occupations and activity: Meanings & engagement. Charles House Adult 
Day, Carrboro, NC. 
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CLINICAL TEACHING/PRECEPTING 
 
Interdisciplinary clinical teaching:     
 Interdisciplinary team clinical supervision in the UNC geriatric clinic weekly 
(1998-2007).  
 Team consults and preceptor in rural NC (Area L AHEC) (1997-2005); McCain 
Prison (1996-1998). 
 Hubbard Team Lead Preceptor for interdisciplinary home visits: 2007-2010 
 
UNC Occupational Therapy Fieldwork II Supervisor: 
 Geriatric clinic (2004) 
 Charles House Adult Day Care (2007) 
 Preventive Home Visit Project (2008, 2009) 
 
International Fieldwork supervision: 
Ecuador: Collaboration with St. Catherine’s University and Boston University 
 Student supervision in rehab facility in Quito Ecuador, Tierra Nueva. (June 
2016) 
Honduras:  Un Mundo NGO Congrejal Valley region.  
 Supervised two FW II students in the to screen and plan services for 
people with disabilities and their families. (June 2013) 
 Supervised three FWII students in Un Mundo in a school and community 
inclusion project (July 2014). 
 Guatemala:  NAPA-OT Field School –nine students from Five 
Universities (July-Aug, 2010) 
 Thailand:  Accessible Tourism Project (2009 in Thailand- 1 student, 2011 
from USA-2 students) 
  Malawi Doctoral Student Externship Coordinator- Wash U- Erin Sanborn 
(Fall 2013) 
 
THESES READER/COMMITTEE MEMBER 
 
Doctor of Occupational Therapy Project Committee (2014-2015). Janet O’Flynn, St. 
Catherine University. Strategic Planning in Support of Program Development 
and Physical Therapy at the Episcopal University of Haiti (UNEPH) 
Doctoral Dissertation Committee (2013). Twylla Kirchen, Texas Women’s University:   
Adaptation of Veterans to Long-Term-Care: The Impact of Military Culture.   
Master’s Degree Committee (2004) Kathryn Kubiac, Masters Program in Human 
Movement Science. 
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Honor’s Thesis Reader/Advisor (2011-2012) Hannah Kibort-Crocker, Global Health 
Undergraduate Student. Topic:  Living with Disability in Mae Wan: An In-Depth 
Examination of Disabilities in Rural Northern Thailand. 
 
 
ACTIVE GRANTS 
 
Bureau of Health Professions (BHPr), Health Resources and Services Administration 
(HRSA), (2015 – 2018) “Geriatrics Workforce Enhancement Program” Award Number 
Grant 6U1QHP28733-01, Grant - $2,550,000.  (5% Salary Support)  PI Jan Busby-
Whitehead, MD.  
 
 
 
COMPLETED GRANTS    
 
TRAVEL GRANTS & INTERNATIONAL WORK 
 
Congreso Latinoamericano de Terapia Ocupacional/ Latin American Occupational 
Therapy Conference. UNC Institute for the Study of the Americas, Faculty Conference and 
Research Travel Award- Costa Rica (October 2015)    
African Regional Occupational Therapy Conference (September, 2011). Livingstone, 
Zambia. And visit to  UNC- Malawi Project (September,  2011).  Lilongwe, Malawi;  
Funding from  UNC Center for Global Initiatives Matching funds;  Executive Associate 
Provost and Chief International Officer;  UNC Institute for Global Health & Infectious 
Diseases ($4000 out of dept) 
American Anthropological Association. (2010). National Associate for Applied 
Anthropology and Occupational Therapy (NAPA-OT). Field School in Antigua, 
Guatemala, July- Aug.  ($1200) 
Thailand Faculty Travel Grant (2009). Associate Provost for Research and Development/ 
Kenan Institute Asia, UNC-Chapel Hill. ($4200). Report is posted on “Rolling Rains” 
Accessible Tourism site: http://www.slideshare.net/srains/thailand-inclusive-tourism-
project 
Denmark Faculty Travel Grant (2004).UNC Center for Global Education.  Collaborations 
and workshop with CVU/Syd Occupational Therapy Faculty. Naestved, Denmark.  
($1000) 
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RESEARCH AND EDUCATIONAL GRANTS- COMPLETED 
 
Falls: An interdisciplinary feasibility study of older adults' experience telling fall 
narratives. (2015-2016). PI  Jane Thrailkill, Mellon Grant. Duke University- Andrew W 
Mellon Foundation. (14-MF-1085). ($60,000) Co-Investigator $6,000.   
 
Writing Diabetes: An Interdisciplinary Collaboration Examining the Significance of 
Illness Essays for Patients, Clinicians, and Researchers. (2015-2016) PI Jane F. 
Thrailkill, English & Comparative Literature 
Team:   Susan Coppola, Occupational Therapy & Occupational Science; Jordynn Jack, 
English & Comparative Literature; Michele Rivkin-Fish, Anthropology; Laura Anne 
Young, School of Medicine, Endocrinology.  UNC Office of the Vice Chancellor for 
Research - Fostering Interdisciplinary Research Explorations (FIRE) Grant.   ($25,000) 
Consultant. 
 
Preparing Speech-Language Pathologists and Occupational Therapists for Working in 
Teams:  Focus on High Need Socio-culturally Diverse Children with Disabilities and 
Their Families (2012-2016) PI Elizabeth R. Crais, PhD; US Department of Education. 
($971,490)  Co-Investigator 5% annually 
 
Karolinska/UNC Educational Collaborative for OT Education: Therapeutic Relationships 
(KUNECT-R) (2011-2012) PI Linn Wakeford; UCR Grant;  $4800. Co-investigator. 
 
Feasibility and Effects of Preventive Home Visits- (9/2007-8/2010) 
PI Malcolm Cutchin, PhD; NIA Funded RCT of home interventions to 120 older adults 
living in the community, for pilot data and feasibility. Denmark model. International 
collaboration. 
Co- Investigator: Develop protocol, training interventionists, ensure feasibility. 9% effort 
for two years. 
 
Hubbard Grant - (2000-2011).P.I. Busby- Whitehead. Hubbard Foundation. 
Home based interdisciplinary assessments for older adults with complex needs.  
Faculty advisor and preceptor: for students from occupational science, nursing, 
pharmacy, medicine, and social work.  10% Salary support. 
 
A Pilot Study to Explore Factors Influencing Pursuit of Work in Persons with Disabilities 
After age 50. (Accepted for FY 2006-2007); PI Charles Bernacchio, EdD; UNC Institute 
on Aging. $7500.  
Investigative Team Member in proposal. 
 
Allied Health Partnerships for Health and Education (7/1/04-6/30/07) 
PI Rebecca Hunter; Bureau of Health Professions Grant - $144,205 
Coursework Director – Direct courses associated with project; Lead interdisciplinary 
seminars; recruit and mentor students. 18% effort year 1; 15% years 2 and 3 
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Carolina Geriatric Education Center – (7/1/02- 6/30/07).(2006 termination-Federal 
budget cut) 
PI Rebecca Hunter; Bureau of Health Professions Grant - $426,077. 
Interdisciplinary Teamwork Coordinator: Mental Health Working Group,  leads 
teamwork training, mentors students and trainees, teaches in the Interdisciplinary Faculty 
Development Program.  Telehealth  5-10% effort annually 
Involving Students in Interdisciplinary Geriatric Teamwork (In-SIGHT), (7/01/01-
06/30/04).  
PI Rebecca H Hunter Bureau of Health Professions. , $415,500,  
Course Co-Director:  Interdisciplinary Teamwork in Geriatrics.  Represent the Division 
of Occupational Science on the In-SIGHT Steering Committee, recruit and mentor 
students and preceptors, develop instructional materials, and teach in the Geriatric 
Practice Leader Program. 15% effort annually, 5% of which is cost shared in years 1 and 
2; 7% in year 3. 
Interdisciplinary Rural Training Program – (7/1/01- 6/30/03). 
PI Rebecca Hunter; Bureau of Health Professions Grant;  
OT Faculty Liaison: recruits students and faculty for the program, serve on the Planning 
Committee and mentor students, rural practitioners, & preceptors.  (1%  budget; 1% cost 
share). 
Geriatric Training Alliance (GETA). - (1999- 2002). 
PI: Jan Busby- Whitehead, MD Bureau of Health Professions Interdisciplinary Project; 
Interdisciplinary team member for case based team educational sessions at UNC and in 
rural outreach. Telehealth consultations to rural sites (10% salary support) 
 
Generating Rural Action for Caregiver Education and Support (GRACES). Submitted 
August 2001 to Administration on Aging - Not Funded, P.I. Betty Lewis of Edgecombe 
County HomeCare and Hospice. 15% salary support for consultation services. 
 
Fostering Interdisciplinary Approaches to Care of Rural Elderly (1997-1999) 
PI: Jan Busby-Whitehead, MD John A. Hartford Foundation, Interdisciplinary Project;  
Team member: to develop and present interdisciplinary educational materials for students 
and practitioners. Telehelath consultations to rural sites (10% salary support) 
 
Interdisciplinary Case Based Learning (1999-2000) and (2000-2001) $25,000. 
PI: Carol Tresolini, PhD; UNC Health Affairs Interdisciplinary Education Committee 
(HAIG); No salary support to develop educational session plan, train facilitators and 
facilitate interdisciplinary student groups. This project became a yearly budget item. 
(2002-2008)  
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GRANT REVIEWER 
 
(2009) Israel Science Foundation, Jerusalem 
(2008) Carolina Meadows Retirement Community, Board Social Accountability 
Committee, NC 
(1998-1999) UNC- Chapel Hill Center for Public Service – Faculty Grants 
 
 
PROFESSIONAL SERVICE 
 
TO DISCIPINE- OCCUPATIONAL THERAPY 
 
World Federation of Occupational Therapy (WFOT);  Member (2004-present) 
 WFOT Programme Coordinator, Research (Elected, 2014-2016) 
 Coordinate WFOT’s Research Agenda, Philosophy, Strategic Plan, and 
Projects 
USA Delegate to the WFOT (Elected -Term- 2010-2015) 
Represent AOTA to WFOT 
Represent international issues and the WFOT to AOTA 
Serve as AOTA Organizational Advisor to the AOTA Board of Directors 
WFOT–Deputy Coordinator for International Cooperation Programme (elected, 
2012-2014) 
Committee work with WFOT  
Contributor to Position Statements: Telehealth, End of Life, and others (2010-
2016) 
External Research, Research Philosophy, Research Agenda  (2014-2016) 
Committee to Develop Occupational Therapy in Developing Countries 
(2010-2012) 
 Non-Governmental Organizations committee (2010-2012) 
  
American Occupational Therapy Association; Member (1985-present) 
USA Delegate to the World Federation of Occupational Therapy (WFOT)  (2010-
2015) 
Advisory Council Member, Gerontology Education and Research, Board (2008-
2010) 
Advisory Group, Evidence-Based Literature Review on Occupation and Activity-
Based Interventions Related to Productive Aging (2008-2009) 
Advisory Committee Member, STATS Medicare Outpatient Billing (2008-
present) 
Chair, Board Certification in Gerontology Panel (2004-2007) 
Chair, Expert Panel for AOTASB to study Board Certification in Geriatrics 
(2003-2004) 
Committee to Develop National Board Certification in Geriatrics (1999-2001). 
North Carolina Expanding Payment Representative (1992-1995) 
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Annual Conference Program Proposal Reviewer (1990-1991, 1994-2001, 2004)  
North Carolina Occupational Therapy Association (NCOTA) Member (1984 – lifetime 
member) 
Co-Chair Geriatric Special Interest Section (2000-2005) 
Awards Committee, Chair (1996 - 1998) 
Geriatric Special Interest Section Steering Committee (1996 - 1998) 
Reimbursement Committee, Chair (1990-1995) 
Physical Disabilities Special Interest Section, Chair (1989) 
Durham Technical Community College Occupational Therapy Assistant Program (1992-
1998) 
OT Assistant Program Development and Advisory Board, Durham, NC 
 
UNIVERSITY-WIDE COMMITTEES and ORGANIZATIONS  
 
Literature, Medicine, and Culture Advisory Board (2016- present) 
Ackland Art Museum Academic Advisory Committee (2015- 2018) 
Provost’s International Affairs Advisory Council (2015- present) 
Association of Women Faculty and Professionals – Board of Directors (2011-present) 
 President (2014-2015) 
Vice President (2013-2014) 
Search Committee Member, Direct for Carolina Women’s Center  (2014) 
Health Affairs Interdisciplinary Case Conference (HAICC). (2001- 2009)    
UNC Interdisciplinary Certificate in Aging Advisory Board (2000-2014) 
UNC Center for Public Service, Faculty & Staff Grants Committee (1998 & 1999) 
 
SCHOOL OF MEDICINE COMMITTEES 
 
Department of Geriatrics 
UNC Challenges in Geriatric Practice, Chapel Hill, Annual Conference (1999-
2007) 
Department of Allied Health Sciences  
Aging and Wellness Committee, Co-Chair (2017- ) 
Educational Assistance Committee/Hospital Auxiliary (1998-2012) 
Clinical Preceptor Event Committee (1999-present) 
Promotions and Tenure  
Appointments and Promotions Committee (2012-present) 
Policy Ad Hoc Committee (2001-2002) 
Faculty Review Committees  
Susan Adams, PhD, (1999). Rehab Counseling & Psychology 
Darlene Sekerak, PhD, (2001-2002). Physical Therapy   
Jenny Womack, Associate Professor (2007). Occupational Science (chair) 
Lisa Johnston,  DPT. Associate Professor (2013). Physical Therapy 
Brian Boyd, PhD, Associate Professor (2012).   Occupational Science 
Lisa Domby, MS-CCC,  (2013). Speech and Hearing Sciences 
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Laurie Ray, MPT, PhD (2013). Physical Therapy   
Jenny Womack, MS, MA, OTR/L (2014) Occupational Therapy (Chair) 
Mary Ellen Wells, PhD. (2015) (Neurodiagnostics and Sleep Science-
NDSS)  
Nancy McKenna, PhD (2016) (Speech and Hearing Sciences) Review 
Letter 
 
UNC-CH Division of Occupational Science   
ACOTE Accreditation Committee- Co-Chair (2009-2011) 
Scholarship committee (2009-2013) 
Division Development Committee (2006-2009) 
Student Latino/Hispanic Interest Group- Faculty Advisor (2009-2012) 
Admissions Committee (1996-2004) 
Curriculum Committee –entry level Master’s Degree (1996-present) 
Faculty Search Committees (2015, 2013, and previous) 
Program on Aging, UNC-CH 
 Education Committee, Chair (2000-2001) 
 Clinical Service Committee (2000-2004) 
 
 
PUBLIC SERVICE 
 
Lee’s Health Cooking Classes: Strategies for Reducing Joint Pain and Recipes to Lessen 
Inflammation. Peaceful River Farm (2014, January; 2015, February) 
Project Graduation – Local High Schools Safe Graduation Event at UNC (2010-2011) 
 Co-Chair, Monitors Committee 
North Carolina Falls Prevention Coalition (2008-2010) 
 Co-Facilitator, Provider Education Committee (2008) 
Carolina Meadows Retirement Community  
Board of Directors (2001- 2007) (2008-2011) 
Vision and Strategy Committee, Co-Chair  (2009-2010) 
Board Health Care Committee, Chair (2002-2007) 
Orange County Long Term Care (LTC). Roundtable Steering Committee (2002-2004) 
 Appointed by the county commissioners to address LTC issues 
Orange County Master Aging Plan (MAP), Orange County, NC  
   Co-Chair- Severely Disabled and Institutionalized Older Adults Committee 
(1999-2000) 
 MAP Update: Well/ Fit committee member (2005-2006) 
Orange County Adult Care Homes Advisory Committee (1997 – 2003) 
Triangle J Council of Governments & Orange County, NC   
Orange County Senior Center Wellness Advisory Committee (1997- 2001) 
Orange County Department of Aging, NC 
 
 
